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PROCEEDINGS 

MEDICO-CHIRURGICXL   society    of   MONTREAL. 

Stated  Meeting,  October  28th,  1892. 

J.    B.    McCONNELL,   M.D.,   IN   THE  ChAIR. 

Dr.  W.  S.  Morrow  and  Dr.  A.  E.  Orr  were  elected  members. 

The  resignation  of  Dr.  J.  B.  A.  Lamarche  was  accepted. 

Interscapulo- Thoracic  Amputation.  —  Dr.  Shepherd  ex- 
hibited a  patient  from  whom  he  had  removed  the  upper  extrem- 
ity, performing  an  interscapulo- thoracic  amputation.  The  patient 
was  now  in  perfect  health.  This  case  had  already  been  reported 
to  the  Society.  The  patient  was  discharged  from  hospital  well 
in  three  weeks. 

Inguinal  Colotomy. — Dr.  Shepherd  reported  a  case  of  in- 
guinal colotomy  where  Maydl's  operation  had  been  performed 
for  old  and  extensive  syphilitic  stricture  of  the  rectum.  The 
patient,  a  woman  aged  35,  had  suffered  for  years  from  a  gradu- 
ally increasing  stricture  of  the  lower  bowel,  which  had  from 
time  to  time  been  treated  by  incision  and  the  passage  of  bougies. 
So  this  summer,  coming  again  under  his  care  at  the  Montreal 
General  Hospital,  he  advised  inguinal  colotomy,  which  was  con- 
sented to.  The  operation,  a  modification  of  Maydl's,  was  per- 
formed without  difficulty.  An  incision  was  made  in  the  left  in- 
guinal region,  internal  to  anterior-superior  spine  of  ilium,  about 
two  inches  long,  the  peritoneum  opened  and  the  sigmoid  flexure 
sought  for.  This  was  easily  found,  the  bowel  pulled  out,  and  a 
glass  rod  pushed  through  the  mesentery  or  rather  meso-colon. 
No  sutures  were  used,  the  bowel  being  left  in  situ  covered  with 
dry  dressings.  At  the  end  of  four  days  the  bowel  was  opened 
transversely  with  the  thermo-cautery,  and  at  the  end  of  ten  days 
the  whole  thickness  of  the  bowel  was  burnt  through  with  the 
thermo-cautery  and  the  glass  rod  lifted  out,  leaving  a  double- 
barrelled  opening  composed  of  the  cut  ends  of  the  bowel.  After 
a  time  the  ends  of  the  bowel  retracted  and  a  satisfactory  false 


anus  resulted.  The  first  operation  took  about  three  minutes, 
the  subsequent  ones  were  performed  without  ether  and  were 
nearly  painless.  The  operation  is  such  a  simple  one  that  the 
merest  tyro  could  successfully  perform  it  if  only  he  makes  the 
operation  strictly  aseptic.  The  patient  is  at  present  in  good 
health,  and  quite  satisfied  with  the  relief  aflForded  by  the  opera- 
tion. It  was  not  strictly  a  Maydl's  operation,  as  that  surgeon 
uses  sutures ;  rather  it  was  R^clus'  modification  of  Maydl's 
operation. 

Dermatitis  Exfoliativa. — Dr.  Shepherd  exhibited  a  case  of 
dermatitis  exfoliativa  in  a  man  aged  55.  The  eruption  was  very 
typical,  and  commenced  first  as  an  eczema  of  the  legs  some 
thirty  years  ago.  It  now  involves  the  whole  body,  the  back  look- 
ing like  the  bark  of  an  old  birch  tree.  Dr.  Shepherd  stated  that 
at  one  time  this  affection,  which  is  sometimes  called  Pityriasis 
Ruber  was  thought  to  be  a  fatal  affection,  but  recently  opinion 
has  changed,  many  cases  living  to  old  age.  The  patient  shown 
was  seen  to  be  a  man  in  perfect  health  ;  only  within  the  last  few 
months  has  the  disease  invaded  the  whole  surface  of  the  body. 
Dr.  Shepherd  said  that  he  had  at  present  under  his  care  at  the 
General  Hospital  another  case  of  the  same  disease,  but  in  the 
acute  stage,  the  patient  not  being  in  a  fit  condition  to  be  brought 
out.  His  temperature  ranged  from  99°  to  101^,  and  the  whole 
surface  of  the  skin  was  intensely  red  and  covered  with  raised 
papery  flakes  of  desquamating  skin,  several  quarts  of  scales  being 
at  times  taken  from  his  bed.  In  this  case  the  nails  came  off  and 
the  skin  of  hands  and  feet  was  shed  in  one  piece.  The  patients 
were  treated  with  a  lotion  of  calamine,  oil  and  lime-water,  which 
gave  great  relief. 

Dr.  Foley  thought  that  the  treatment  suggested  by  Stephen 
Mackenzie  was  the  best  in  such  cases.  During  the  acute  stage 
an  application  of  glycerole  of  lead  gi,  glycerine  oi,  water  Oi, 
should  be  used  ;  the  patient  should  sleep  between  blankets. 
When  convalescent  a  diuretic  should  be  administered  with  or  with- 
out quinine,  to  be  followed  by  hypodermics  of  pilocarpine  and 
vapour  baths. 

Dr.  Lafleur  asked  if  the  case  had  begun  with  a  scarlatina- 
form  rash.     He  had  seen  a  case  in  Baltimore  which  began  with 


a  severe  rash.  She  had  had  scarlatina  in  childhood,  and  the 
late  appearances  were  the  same  as,  though  less  marked  than,  in 
this  case. 

Dr.  Shepherd  had  not  seen  the  case  in  the  early  stage.  He 
cited  a  case  of  a  boy  who  had  five  attacks,  consisting  of  rigors, 
fever  and  rash,  and  had  been  treated  for  scarlatina,  but  it  was 
no  doubt  this  disease.  Quinine  will  sometimes  cause  the  same 
condition,  as  in  the  case  he  had  reported  last  year. 

Fracture  of  Tibia  in  a  Partridge. — Dr.  Shepherd  showed 
for  Dr.  Clarke,  of  Tatamagouche,  N.B.,  the  limb  of  a  partridge 
in  which  the  tibia  had  been  broken  and  over  an  inch  of  new  bone 
formed  and  united  the  broken  ends.  A  piece  of  the  original 
tibia,  over  an  inch  long,  was  coming  away  as  a  sequestrum. 

'  Pelvic  Dermoid  Oyst  Removed  from  a  Woman  Six  Months 
Pregnant. — Dr.  Wm.  Gardner  exhibited  the  specimen  and  re- 
lated the  following  history  :  Patient  is  married  fourteen  years  ; 
has  had  three  full-term  children,  the  last  seven  years  ago.  In 
December,  1890,  the  tumour  was  diagnosed  and  operation  ad- 
vised. Menses  absent  since  April  2nd,  1892.  Six  weeks  ago, 
when  already  pregnant  to  four  or  four  and  a  half  months,  had  a 
severe  attack  of  pelvic  pain,  requiring  full  doses  of  morphia. 
When  examined,  it  was  discovered  that  the  tumour  was  adherent 
to  the  floor  of  the  pelvis  Operation  was  done  on  October  1st. 
The  tumour  was  of  the  left  ovary,  and  being  successfully  shelled 
out  from  its  bed  of  adhesions  in  the  floor  of  the  pelvis,  was  then 
easily  brought  to  the  level  of  the  abdominal  incision  and  tied  off, 
catgut  ligature  being  used.  The  size  of  the  tumour  was  that  of 
a  medium  orange.  It  was  filled  with  sebaceous  matter  and  hair, 
and  also  contained  one  tooth.  The  cyst-wall  contained  some 
leathery  blood-clot.  The  recovery  was  smooth  and  without  any 
interference  with  the  course  of  pregnancy.  The  nature  of  the 
tumour  and  the  fact  that  it  was  adherent  in  the  pelvis  rendered 
its  removal  an  absolute  necessity  to  save  the  patient  from  very 
great  danger  from  the  passage  of  the  child  during  labour. 


stated  Meeting,  November  Uth,  1892. 
James  Stewart,  M.D.,  President,  in  the  Chair. 

JSfeiv  Members. — Dr.  J.  R.  Spier  and  Dr.  A.  S.  Wade  were 
elected  ordinary  members. 

Rhinolith. — Dr.  Birkett  exhibited  a  rhinolith  or  nasal  cal- 
culus removed  from  a  woman  aged  35,  who  for  the  past  six  or 
eight  years  had  suffered  from  a  chronic  discharge  from  the  left 
nostril.  On  examination,  the  entrance  of  the  nostril  was  seen 
to  be  blocked  by  granulation  tissue,  and  a  probe,  on  being  passed 
in  one-quarter  of  an  inch,  impinged  on  a  hard  body.  After  re- 
ducing the  temporary  hyperaemia  wiih  cocaine,  a  body  coizld  be 
observed  under  the  inferior  turbinated  bone,  and  was  readily 
removed  after  being  broken  into  two  or  three  pieces,  followed 
by  complete  relief  to  the  catarrh. 

Dr.  Proudfoot  had  removed  a  somewhat  similar  concretion 
from  the  nose  of  a  child  who  suffered  from  a  very  fetid  nasal 
discharge.  The  concretion  was  about  the  size  of  a  marble,  and 
he  experienced  some  difficulty  in  fracturing  it.  The  nucleus 
was  found  to  be  a  small  roll  of  paper.  He  thought  that  these 
concretions  were  generally  phosphatic. 

Carcinoma  of  the  Ovary. — Dr.  Lapthorn  Smith  exhibited 
the  specimens  and  reported  the  case,  as  follows  : — The  patient 
from  whom  I  removed  these  two  tumours  was  a  married  woman, 
42  years  of  age,  the  mother  of  five  children,  the  youngest  of 
whom  is  14  years  of  age.  She  has  never  suffered  with  her 
periods,  and  the  menopause  was  passed  three  years  ago.  She 
had  always  enjoyed  good  health  until  June  last,  when  she  began 
to  vomit  constantly.  In  July  her  abdomen  began  to  swell,  and 
in  September  she  first  began  to  notice  a  swelling  of  the  feet  and 
legs.  She  then  presented  the  following  appearance.  She  was 
sitting  bolstered  up  in  a  chair,  her  face  dark-red  in  colour  and 
almost  cyanosed,  her  abdomen  enormously  distended,  and  her 
feet  and  legs  swollen  and  pitting  deeply  on  pressure.  Her  heart 
was  extremely  weak,  rapid  and  intermittent,  and  at  first  I 
thought  her  a  case  of  heart  disease,  gradually  filling  up  with 


water,  but  I  failed  to  detect  any  organic  murmur  or  evidence  of 
dilatation.  She  had  been  vomiting  incessantly  for  several  weeks, 
her  bowels  were  very  constipated,  and  she  was  passing  only  two 
or  three  ounces  of  dark-red  urine  daily.  The  abdomen  was  so 
much  distended  that  a  careful  examination  only  revealed  the 
fact  that  it  was  full  of  liquid  and  under  great  tension.  Neither 
did  an  examination  per  vaginam  show  any  indications  of  the 
presence  of  a  solid  tumour,  the  vaginal  vault  being  merely  buli^ed 
downwards  by  the  weight  of  the  superincumbent  fluid.  The 
urine  contained  one-fourth  albumen.  Under  treatment  with 
small  doses  of  calomel  and  bicarbonate  of  soda  the  vomitin^  was 
stopped,  and  after  a  few  weeks  further  treatment  with  digitalis 
the  quantity  of  urine  secreted  in  the  twenty-four  hours  rose  to 
sixteen  ounces  and  the  albumen  disappeared.  The  legs  became 
less  swollen,  but  there  was  no  improvement  in  the  distension  of 
the  abdomen.  As  her  condition  was  serious  I  determined  to  tap 
her,  and,  if  necessary,  perform  abdominal  section.  I  therefore 
took  her  into  my  private  hospital  on  the  1st  of  October,  and  on 
the  following  day  I  introduced  a  very  fine  trocar  into  the  abdo- 
men, half-way  between  the  umbilicus  and  pubis,  and  thus  removed 
two  gallons  and  a  half  of  straw-coloured  fluid  in  half  an  hour, 
without  the  patient  experiencing  any  faintness  or  other  unplea- 
sant symptoms.  As  soon  as  a  gallon  of  water  had  escaped,  the 
abdominal  walls  became  sufficiently  relaxed  to  permit  me  to  feel 
two  large  solid  tumours  floating  freely  in  the  abdomen  ;  when 
all  the  water  had  escaped,  the  liver  could  be  found  very  much 
enlarged.  Although  I  feared  that  these  tumours  might  be  ma- 
lignant I  urged  their  immediate  removal.  It  is  interestinor  to 
note  that  during  the  days  following  the  tapping  the  quantity  of 
urine  passed  in  twenty-four  hours  rose  to  thirty  five  ounces,  and 
became  quite  clear  in  colour.  I  presume  that  this  may  be  ex- 
plained by  the  removal  of  the  pressure  of  the  ascitic  fluid  which 
pressed  heavily  enough  upon  the  kidneys  to  flatten  them  out  or 
collapse  them  and  so  diminish  the  circulation  through  them.  On 
the  5th  of  October,  two  days  after  tapping,  I  removed  these 
tumours — one  weighing,  after  the  operation,  seven  and  the  other 
five  pounds.    I  was  assisted  by  Drs.  Springle  and  Ritchie.    The 
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peritoneum  was  very  much  thickened,  and  the  omentum  was 
shrivelled  up  like  a  piece  of  scorched  leather  close  up  to  the 
liver,  which  latter  organ  was  very  much  enlarged  and  covered 
with  metastatic  deposits,  but  there  were  no  adhesions.  The 
abdomen  was  flushed  with  plain  hot  water,  and  the  wound  closed 
with  silkworm  gut  sutures  and  buried  in  dry  boracic  acid  powder. 
A  drainage  tube  was  left  in  for  three  days,  and  the  silkworm  gut 
sutures  were  left  in  twenty-four  days,  causing  no  discomfort 
whatever.  She  walked  out  of  my  hospital  on  the  30th  October, 
looking  and  feeling  very  much  better  than  when  she  entered. 

The  tumours  present  a  fairly  regular  and  very  smooth  appear- 
ance, there  being  only  here  and  there  smooth  raised  patches  on 
their  surface  about  an  inch  in  length.  On  section,  the  cut  sur- 
face appears  like  pure  fibrous  tissue,  but  on  microscopic  exami- 
nation by  Dr.  Bruere,  the  characteristic  cells  of  carcinoma  could 
be  detected.  As  there  were  no  papillary  or  other  cysts  anywhere 
in  the  structure,  this  is  without  doubt  primary  cancer  of  the 
ovaries,  although  the  disease  is  somewhat  rare.  The  most  in- 
teresting point  in  the  case  was  the  entire  absence  of  symptoms 
pointing  to  disease  of  the  ovaries.  The  patient  maintains  that 
she  never  had  the  slightest  pain  in  the  region  of  the  ovaries. 
Unless  I  had  removed  the  fluid  it  would  have  been  impossible  to 
have  recognized  the  presence  of  the  tumours,  and  the  patient 
would  have  been  dead  ere  now. 

With  regard  to  the  advisability  of  operating,  Winkel  claims 
that  isolated  primary  cancer  of  the  ovary  may  be  completely 
cured  by  early  extirpation,  although  it  fails,  of  course,  to  produce 
a  radical  cure  when  adjacent  organs,  especially  the  peritoneum, 
have  already  become  aflfected.  When  the  carcinomatous  tumour 
can  be  readily  extirpated  the  operation  will  remove  the  source 
of  the  ascites  and  tension,  and  at  least  temporarily  contribute  to 
the  patient's  comfort.  He  mentions  three  cases  which  not  only 
bore  the  operation  well,  but  were  improved  for  months  after- 
wards. I  was  somewhat  surprised  to  find  the  patient  make  such 
an  easy  recovery  from  the  operation,  although  I  have  noticed  in 
other  cases  that  a  diseased  peritoneum  tolerates  interference 
much  better  than  a  healthy  one.     She  had  none  of  the  usual 


discomforts  which  generally  follow  an  abdominal  section,  and 
would  have  been  able,  and  was  willing,  to  get  up,  if  I  had  allowed 
her  to,  two  or  three  days  afterwards. 

Dr.  Gardner  considered  the  case  interesting  and  instructive 
as  illustrating  abdominal  dropsy.  He  thought  it  was  the  rule, 
when  the  dropsy  does  not  yield  to  constitutional  treatment,  that 
tapping  should  be  performed  so  that  a  diagnosis  can  be  made. 
He  had  not  met  with  cases  in  which  he  could  not  detect  the 
growths  by  vaginal  examination.  Extirpation  of  these  masses 
often  lead  to  latency  of  symptoms  or  symptomatic  cure  even 
though  their  structure  may  be  declared  to  be  malignant. 

Dr.  Bell  asked  what  were  the  evidences  of  cancer  of  the 
liver,  and  if  there  were  any  lymphatic  infiltrations.  The  tumours 
were  encapsulated,  and  he  would  not  expect  them,  from  their 
gross  appearance,  to  be  carcinomatous,  nor  would  he  expect  a 
patient  who  was  suffering  from  such  extensive  cancer  to  make  so 
good  a  recovery. 

Dr.  Smith,  in  reply,  said  that  no  one  could  see  the  peritoneum 
roughened  and  thickened,  or  see  the  condition  of  the  omentum, 
without  deciding  that  the  condition  was  cancer.  He  thought 
that  the  enlargement  of  the  liver  and  the  nodular  character  of 
the  organ  pointed  to  its  involvement. 

Uterine  Myoma. — Dr.  Wm.  Gardner  exhibited  an  enormous 
tumour  removed  from  a  woman  aged  47.  The  symptoms  had 
been  rapid  enlargement  of  the  abdomen  since  last  July,  with 
some  hemorrhage.  The  diagnosis  had  been  diflScult,  but  he  had 
inclined  to  myoma  ;  the  rapid  growth  was  remarkable.  The 
tumour  was  removed  by  total  abdominal  extirpation. 

A  Ready  Method  of  Cultivating  the  Bacilli  of  Diphtheria. — 
Dr.  Wyatt  Johnston  said  that  about  a  year  ago  he  had  given 
some  results  of  the  cultivation  of  the  bacillus  of  diphtheria  in 
blood  serum,  as  (if  the  case  is  seen  early)  it  afforded  a  very 
valuable  method  of  diagnosis.  It  is  known  that  the  bacilli  are 
distinguished  by  their  rapid  growth  on  albuminous  substances, 
within  eighteen  to  thirty-four  hours  after  being  sown  they 
become  quite  distinct,  while  putrefactive  bacteria  do  not 
attain  any  material  dimensions  in  that  time.    The  diflBculty  of 


obtaining  blood  serum  is  so  great  that  this  method  of  diagnosis 
has  not  come  into  general  use.  The  egg  has  been  known  for 
a  long  time  to  be  an  excellent  culture  medium,  and  recently  it 
has  been  recommended  by  Sakarhof  to  cultivate  the  diphtheria 
bacillus  upon  it ;  the  method  he  used  consists  in  maculating  slices 
of  hard-boiled  eggs,  sterilized  and  placed  in  sterilized  tubes. 
This  method  being  somewhat  complicated  for  general  use  he  (Dr. 
Johnston)  had  made  a  modification,  which  consisted  in  obtaining 
a  hard-boiled  egg  and  simply  cracking  it  at  one  end  and  remov- 
ing the  shell  membrane,  which  leaves  a  perfectly  sterile  surface, 
and  which  may  be  inoculated  with  a  sterile  wire.  Place  the 
egg  upside  down  in  an  egg-cup  and  leave  it  in  a  warm  place. 
He  had  not  as  yet  worked  with  the  method  sufficiently  to  say 
whether  it  has  precisely  the  same  diagnostic  value  as  the  growth 
on  blood  serum. 

Dr.  Mills  asked  Dr.  Johnston  to  state  briefly  the  symptoms 
in  animals  following  inoculation.  Some  conditions  of  the  throat 
in  animals  look  like  diphtheria,  but  are  really  not  so. 

Dr.  Johnston  said  that  there  were  two  conditions  known  as 
diphtheria  in  animals,  one  in  pigeons  and  the  other  in  calves  ; 
they  resemble  diphtheria  anatomically,  but  the  organisms  causing 
them  are  quite  distinct.  If  a  guinea-pig  is  inoculated  with 
0.5  c.c.  to  1  c.c.  of  the  broth-culture  of  the  diphtheria  bacillus 
the  animal  dies  in  from  24  to  48  hours.  At  the  site  of  the 
inoculation  there  is  extensive  oedema  and  hemorrhage  with,  some- 
times, necrosis  at  the  point  of  inoculation  ;  there  is  a  bloody 
serous  effusion  into  the  pleural  and  peritoneal  cavities,  and  the 
organs  show  fatty  degeneration.  The  diphtheritic  affections 
commonly  supposed  to  be  communicated  by  the  milk  are  usually 
anginas  due  to  pathogenic  streptococci. 

Case  of  Pediculi  Pubis  on  the  Scalp. — Dr.  G.  G.  Campbell 
exhibited  a  specimen  of  pediculus  pubis  which  he  had  found  on 
the  scalp  of  a  child  who  was  brought  to  him  for  a  peculiar  appear- 
ance of  the  eyebrows,  which  proved  to  be  due  to  the  ova  of  the 
pediculus  ;  on  examining  the  head  the  pediculi  pubis  were  found. 
Dr.  Campbell  said  that  most  authorities  deny  that  such  a  con- 


dition  is  ever  found,  and   he  had  only  been   able   to  find  one 
recorded  case. 

Empycema  of  the  Antrum  of  Highmore. — Dr.  Birkett  read 
the  following  paper  on  this  subject : — 

The  frequency  of  occurrence  of  empyeema  of  the  antrum,  and 
that  it  is  often  regarded  and  treated  as  chronic  nasal  catarrh,  is 
my  excuse  for  presenting  this  subject  for  the  consideration,  and, 
I  trust,  to  the  interest,  of  the  members  of  this  Society. 

Amongst  the  causes  we  have  dental  caries  and  alveolar  perios- 
titis ;  these  are  regarded  by  Heath,  Scmon,  Lublinski,  Fraenkel, 
Schmidt,  Schech,  Stoerk,  Heryng  and  McBride  as  almost  the 
only  causes.  Whereas,  on  the  other  hand,  as  supporters  of  the 
nasal  origin  of  the  disease  we  have  Zuckerkandl,  Zeim,  Krause, 
Hartmann,  Gougenheim  and  Baratoux. 

That  both  of  these  sources  are  quite  correct  is  supported  by 
seven  of  my  own  recorded  cases,  where  in  five  of  them  the 
cause  lay  in  defective  teeth  and  in  two  of  them  the  trouble 
supervened  upon  an  ordinary  acute  rhinitis,  the  teeth  in  the  one 
case  being  perfectly  sound,  and  in  the  other  there  were  no  teeth, 
the  patient  having  worn  a  plate  for  years.  So  that  we  have  un- 
doubted proof  that  both  these  sources  may  be  the  origin  of  the 
trouble,  and  not  that  all  cases  are  caused  by  dental  caries  or 
that  all  cases  must  be  of  nasal  origin.  Statistics  of  reported 
cases  show  that  dental  caries  is,  however,  the  most  frequent 
cause.  Amongst  other  causes  may  be  mentioned  :  (a)  Occlu- 
sion of  the  ostium  maxiilare  from  an  hypertrophic  rhinitis. 
(6)  Polypi,  (c)  Syphilis,  (d)  Struma.  (e)  Traumatism. 
(/)  Facial  erysipelas  (Schech.)  (g)  Division  of  the  infra- 
orbital nerve  (Langenbeck.) 

According  to  Zuckerkandl,  the  condition  of  the  mucous  mem- 
brane at  the  initial  stage  of  the  inflammation  is  a  general  hyper- 
semia,  with  small  ecchymotic  spots  scattered  here  and  there. 
This  is  followed  by  a  serous  exudation,  which  subsequently  de- 
generates and  becomes  purulent. 

Of  all  the  subjective  symptoms,  we  find  that  a  discharge  from 
one  nostril  is  the  one  most  frequently  complained  of  by  the 
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patient,  or,  as  it  ia  most  commonly  called,  catarrh.  Next  in 
order  is  the  letid  smell  and  disagreeable  taste  in  the  mouth. 
In  this  respect  emoysema  of  the  antrum  differs  from  atrophic 
rhinitis  associated  with  ozoena,  in  that  in  the  former  (empygema 
of  the  antrum)  the  sense  of  smell  remains  intact  and  the  patient 
himself  alone  is  conscious  of  the  odour,  whereas  in  atrophic 
rhinitis  the  olfactory  sense  is  so  dulled  or  absent  that  the  patient 
becomes  objectionable  only  to  those  who  surround  him.  The 
discharge  is  large  in  quantity,  so  that  several  handkerchiefs  are 
soiled  during  the  day.  The  amount  of  discharge  varies  from 
one  time  of  the  day  to  another — generally  more  the  first  thing 
in  the  morning ;  it  also  varies  with  the  position  of  the  patient — 
when  lying  down  the  antrum  becomes  emptied  to  a  certain 
extent,  and  when  arising  what  has  escaped  flows  from  the  nostril. 
The  discharge  is  of  a  canary-yellow  colour,  purulent  in  character, 
and  varies  in  consistency.  Usually  the  discharge  is  unilateral, 
although  there  are  a  lew  recorded  cases  of  bilateral  empygema. 

Pain,  as  a  rule,  accompanies  empygema  of  the  antrum,  and 
varies  in  intensity  and  locality.  It  may  be  so  slight  as  not  to 
be  complained  of,  and  elicited  only  upon  questioning  the  patient — 
this  is  especially  the  case  in  the  chronic  form  ;  or  it  may  be  so 
violent  as  to  be  the  only  symptom  complained  of,  as  is  usually 
the  case  in  the  acute  forms  of  inflammation.  The  pain  is  located 
over  the  malar  or  nasal  bones  or  in  the  supra  orbital  regions, 
partaking  of  a  neuralgic  character,  coming  on  gradually,  increas- 
ing until  an  acme  is  reached,  and  suddenly  passing  off.  This  is 
explained  by  the  gradual  accumulation  of  the  pus  within  the 
antrum  until  it  finds,  suddenly,  an  exit.  Occasionally,  obstruc- 
tion to  the  nasal  respiration  on  one  side  is  complained  of,  as  in 
the  case  presented. 

"  In  a  certain  number  of  these  cases,  the  beginning  of  these 
symptoms  can  be  traced  to  a  severe  attack  of  toothache,  fol- 
lowed by  swelling  of  the  face,  and  when  this  history  is  present 
the  diagnosis  is  much  facilitated." — Mc Bride. 

The  general  health  may  be  somewhat  below  par,  the  acute 
cases  more  especially  so,  which  may  be  ushered  in  by  chills, 
followed  by  slight  febrile  disturbance. 
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Proceeding  next  to  the  objective  symptoms,  it  is  well  to  6rst 
spray  a  small  quantity  of  a  5  per  cent,  solution  of  cocaine  into 
the  affected  nostril,  because  in  these  cases  of  empynema,.  when 
the  discharge  is  of  an  irritating  nature,  there  is  produced  either 
an  acute  or  chronic  inflammation  of  the  mucous  membrane, 
attended  with  moderate  swelling,  which  obstructs  one's  view  of 
the  middle  meatus.  This  swelling  having  been  reduced,  our  at- 
tention is  now  directed  to  the  middle  meatus.  Here  one  observes  a 
quantity  of  lemon-yellow  coloured  discharge  covering  the  anterior 
extremity  of  the  middle  turbinated  bone,  or,  if  it  be  of  sufficient 
quantity,  may  be  noticed  covering  the  inferior  turbinated  bone. 
If  with  a  probe  armed  with  a  little  cotton  wool  the  secretion  is 
wiped  away,  it  will  be  seen  that  the  secretion  is  coming  from 
between  the  middle  turbinated  bone  and  the  outer  wall  of  the 
middle  meatus,  and  after  thoroughly  wiping  away  all  the  secre- 
tion, it  will  be  noticed  that  in  a  few  minutes  there  is  a  large 
quantity  of  secretion  re-collected.  This  accumulation  may  be 
made  more  rapid  in  some  cases  by  turning  the  patient's  head 
away  from  the  affected  side,  thus  facilitating  the  exit  of  the  secre- 
tion. This  rapid  accumulation  serves  to  distinguish  it  from  an 
ordinary  purulent  rhinitis  ;  and  the  situation  of  the  discharge, 
between  the  middle  turbinated  bone  and  the  outer  wall  of  the 
meatus,  makes  the  diagnosis  more  sure  than  if  seen  coming  from 
the  inner  surface  of  and  above  the  middle  turbinated  bone,  for 
then  such  cases  have  an  associated  affection  of  the  ethmoidal  or 
sphenoidal  sinuses.  The  condition  of  the  middle  turbinated  bone 
and  its  surroundings  are  next  to  be  noticed.  As  a  rule,  the 
mucous  membrane  covering  the  anterior  extremity  has  under- 
gone a  hypertrophic  or  myxomatous  change,  or  there  may  be 
actual  osteoid  hypertrophy  of  the  middle  turbinated  bone.  On 
the  outer  surface  of  the  middle  turbinated  bone,  and  about  the 
region  of  the  ostium  maxillare,  there  may  be  a  small  num- 
ber of  very  vascular  polypi  aggregated  together,  and  upon  their 
removal  the  escape  of  pus  from  within  the  antrum  is  noticed  to 
be  more  rapid. 

Corroborative  evidence  is  furnished  by  the  following  measures: 
(a)  Percussion   over    the  superior   maxillary    bone   on  the 
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affected  side  may  elicit  pain,  and  in  some  cases  where  actual 
absorption  of  bone  tissue  has  taken  place  crackling  may  be  felt. 

(6)  Succusion,  as  suggested  by  Frontis,  is  only  of  value 
where  the  pus  is  rather  fluid  and  the  antrum  contains  air. 

(c)  Redness  of  the  gums  on  the  affected  side  has  been 
observed  by  McBride.     This  was  noticeable  in  two  of  my  cases. 

((?)  Examination  of  the  mouth  may  prove  the  existence  of 
defective  and  sensitive  teeth,  and  in  some  cases — it  occurred  in 
two  of  mine — a  small  sinus  is  observed  either  in  the  centre  of  or 
above  the  alveolar  ridge,  and  from  the  mouth  of  this  pus  may 
be  seen  to  exude.  A  probe  passed  into  the  sinus  will  detect 
carious  bone  and  sometimes  enter  the  antrum. 

Actual  opening  on  the  side  of  the  face,  close  to  the  nasal 
bone,  and  communicating  directly  with  the  antrum,  I  have  seen 
in  two  cases.  This  condition,  so  far  as  I  have  been  able 
to  ascertain  from  the  literature  on  the  subject,  is  not  mentioned 
even  in  the  so-called  classic  works  on  rhinology.  This  condition 
of  itself  would  be  positive  evidence  of  the  previously  existing 
empyaema. 

(e)  Exploratory  Puncture. — This  may  be  carried  out  by 
thrusting  a  strong  trocar  through  the  outer  wall  of  the  maxillary 
sinus  about  the  centre  of  the  canine  fossa,  or  by  means  of  a  suit- 
ably curved  one  an  entrance  may  be  effected  through  its  inner 
wall  just  behind  the  anterior  extremity  of  the  inferior  turbinated 
bone.  Aspiration  of  the  antrum  through  the  ostium  maxillare, 
as  suggested  bv  Hartmann.  is  a  difficult  and  at  the  same  time 
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an  uncertain  method. 

These  last  named  measures  should  only  be  used  if  there  were 
any  doubt  as  to  the  existence  of  an  empyaema,  and  where  the 
teeth  on  the  aflTected  side  were  sound  ;  but  should  there  be 
defective  teeth,  then  the  first  upper  molar  should  be  selected, 
and  through  its  posterior  socket  a  drill  be  made  to  penetrate 
into  the  antrum. 

Finally,  trans-illumination,  as  first  suggested  by  the  late 
Voltilini  and  Cossolino,  may  prove  a  further  means  of  corro- 
borative evidence.  This  method  is  carried  out  as  follows  : — 
The  room  in  which  the  patient  is  must  be  absolutely    dark. 
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Place  a  small  electric  lamp  in  the  mouth,  and  the  lips  are  to  be 
firmly  closed  over  it.  It  is  now  to  be  observed  that  in  case  the 
maxillary  sinus  of  either  side  be  filled  with  purulent  fluid  or  solid 
tumour  the  rays  of  light  are  prevented  from  passing  through,  and 
that  that  side  of  the  face  is  totally  dark,  whilst  on  the  non- 
affected  side  a  bright  glow  is  seen  on  the  cheek  just  below  the 
infra-orbital  margin.  The  translucency  may  be  modified  by 
certain  conditions.  If  the  walls  of  the  sinus  be  denser  than 
usual,  or  the  mucous  membrane  be  thicker,  or  the  cavity  of  the 
sinus  be  small,  then  the  light  area  may  not  be  so  bright  as  in 
conditions  entirely  opposite.  In  fair  persons  this  light  area  is 
more  distinct  than  in  dark  complexioned  people.  If  the  sinus 
contains  a  cyst,  the  bright  area  is  especially  distinct. 

The  course  which  an  empyaema  may  take  varies  :  (1)  If  only 
moderate  in  degree  it  may  resolve,  the  pus  undergoing  absorp- 
tion— an  exceptional  issue.  (2)  Or  it  may  end  in  a  chronic 
discharge  from  the  nose.  (3)  Or  it  may  break  through  on  to 
the  face  and  leave  a  discharging  sinus  in  which  necrosed  bone 
may  be  detected.    This  condition  was  met  with  in  two  of  my  cases. 

Organs  which  may  indirectly  be  affected  by  empyema  of  the 
antrum  are  the  larynx  and  pharynx,  exciting  reflex  cough,  nausea 
and  retching.  The  orbit  has  in  a  few  cases  been  involved,  pro- 
ducing, according  to  Schech,  protrusion  of  the  eyeball,  with 
atrophy  of  the  optic  nerve,  and,  according  to  Ziem,  narrowing 
of  the  field  of  vision  and  glaucoma.  In  a  case  related  to  me  by 
Dr.  BuUer,  keratitis  was  produced,  which  got  better  upon  empty- 
ing the  antrum  of  the  pus  contained  in  it. 

Empyaema  of  the  antrum  may  be  confounded  with — (1) 
Foreign  bodies,  including  rhinoliths.  From  this  it  is  differen- 
tiated by  the  fact  that  foreign  bodies,  such  as  peas,  beans,  but- 
tons, etc.,  are  found  chiefly  in  children,  whereas  empyaema  in 
the  child  is  rare.  Regarding  rhinoliths,  on  the  other  hand,  they 
are  very  rare  in  children  and  comparatively  common  in  adults. 
Then  the  objective  symptom  as  ascertained  by  the  probe  will 
reveal  the  presence  of  a  foreign  body.  (2)  Purulent  rhinitis. 
This  generally  occurs  in  children  of  a  strumous  or  syphilitic  dia- 
thesis, the  corroborative  evidence  of  which  is  to  be  found  in  the 
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general  constitution.  (3)  Syphilis,  acquired.  Here  one  finds 
ulceration  chiefly  of  the  septum,  and  the  presence  of  carious 
bone  being  detected  by  the  probe.  Then  the  history  of  early 
infection. 

Treatment. — The  main  objects  in  treatment  are  (1)  a  free 
exit  for  the  pus,  and  (2)  the  destruction  of  the  pyogenic  mem- 
brane in  the  chronic  cases.  The  means  of  accomplishing  the 
first  object  are  four.  (1)  That,  advocated  by  Hartmann  and 
Krause,  of  cleansing  the  cavity  of  its  abnormal  secretion  by 
syringing  through  the  ostium  maxillare.  This  is  accomplished 
by  the  use  of  a  suitably  curved  canula,  as  devised  by  Hartmann 
himself,  one  of  which  I  here  show  you. 

Other  advocates  of  this  treatment  further  advise  a  partial 
or  complete  removal  of  the  middle  turbinated  bone.  Com- 
ment on  this  method  is  hardly  necessary,  as  it  commends 
itself  to  all  as  unsound  in  surgical  principles,  namely,  draining 
from  the  highest  level  of  a  collection  of  pus.  The  associated 
removal  of  the  middle  turbinated  bone,  either  partially  or  in  its 
entirety,  is  a  painful  and  unnecessary  procedure. 

Mikulicz's  method  of  opening  through  the  inferior  meatus  is 
an  advance  of  the  former  method  ;  but  in  many  antra  the  floor 
is  below  the  level  of  the  floor  of  the  inferior  meatus,  and  thus 
we  do  not  get  drainage  from  the  most  dependent  place.  The 
same  argument  may  be  made  against  the  opening  of  the  antrum 
through  the  canine  fossa,  as  advocated  by  Heath  and  others. 

The  more  generally  accepted  method,  and  the  one  followed 
out  in  my  own  cases,  is  as  follows : — Having  decided  which 
tooth  is  most  likely  to  be  the  cause,  presuming  that  dental  caries 
or  alveolar  periostitis  has  been  the  exciting  cause,  this  one  is  to 
be  extracted — by  preference  the  first  molar.  Then  the  drill 
should  be  inserted  into  the  posterior  socket  and  made  to  pene- 
trate the  antrum.  To  be  sure  an  entrance  has  been  effected,  a 
dental  excavator  should  be  passed  into  the  opening  and  rotated. 
The  opening  thus  made  is  to  be  enlarged  by  means  of  a  reamer. 
Should,  however,  there  be  a  fistulous  opening  in  the  gum,  this 
spot  should  be  selected.  If  there  are  no  teeth,  then  an  incision 
through  the  gum  down  to  the  alveolus  must  precede  the  use  of 
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the  drill.  In  case  the  teeth  be  sound,  then  drilling  between  two 
of  them  is  advisable,  or  let  the  antrum  be  opened  in  the  canine 
fossa.  Upon  withdrawal  of  the  drill,  one  must  not  be  disap- 
pointed if  pus  do  not  flow  out  immediately,  for  it  may  not  do  so 
for  two  reasons  :  (1)  The  pus  may  be  too  thick  and  the  tearing 
of  the  mucous  membrane  by  the  drill  may  form  a  valve  to  the 
opening,  or  (2)  as  shown  by  Giraldes,  the  antrum  may  be  divided 
by  septa  of  bone,  and  consequently  a  first  attempt  at  reaching 
the  pus  might  be  ineffectual. 

Having  reached  the  cavity,  it  is  next  to  be  syringed  out 
through  the  newly  made  opening.  This  may  conveniently  be 
done  by  Hartmann's  canula  or  an  ordinary  Eustachian  catheter. 
The  solution  to  be  used  is  preferably  bi-chloride  (1:5000),  which 
when  injected  into  the  antrum  will  run  out  through  the  nostril. 

The  next  step  is  the  adjustment  of  a  drainage  tube,  and  upon 
the  careful  adjustment  of  the  tube  the  successful  issue  of  the 
case  depends.  The  distance  from  tlie  surface  of  the  gum  to 
just  within  the  cavity  of  the  antrum  is  to  be  carefully  measured  ; 
this  is  well  done  by  means  of  the  dental  excavator  being  passed 
just  so  far  as  to  allow  its  point  to  be  rotated  within  the  antrum. 
This  being  ascertained,  the  tube  should  be  about  ^  in.  longer, 
so  that  as  readily  as  the  pus  collects  it  may  be  carried  off.  I 
regard  this  of  some  practical  importance,  for  I  have  seen  cases 
where  the  tube  has  been  so  long  as  even  to  touch  the  roof  of  the 
orbit,  and  although  the  cavity  was  flushed  out,  yet  no  drainage 
took  place,  and  the  pathological  process  continued  for  months — 
in  one  case  for  two  years,  and  it  was  only  on  greatly  shortening 
the  tube  the  case  got  well.  As  to  kind  of  drainage  tube,  I  use 
the  canula  of  a  moderate  sized  trocar  cut  down  to  the  required 
length.  Through  the  shield  two  small  openings  are  made,  and 
by  means  of  wire  passed  through  these  openings  the  tube  is  held 
in  position  by  being  fastened  to  the  neighbouring  teeth. 

The  treatment  now  consists  in  having  the  antrum  washed  out 
three  times  daily  with  an  antiseptic  solution,  preferably  Listerine 
(3i-5i),  as  with  any  stronger  antiseptic,  such  as  bi  chloride  or 
carbolic  acid,  toxic  symptoms  might  be  induced.  Every  other 
day  in  the  chronic  cases  of  empyaema,  when  we  have  to  deal 
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with  a  pyogenic  membrane,  a  small  quantity  of  hydrogen  per- 
oxide may  be  injected  into  the  antrum  after  having  just  cleansed  it 
with  the  Listerine  solution.  This  treatment  must  be  continued  as 
long  as  the  solution  coming  through  the  nostril  remains  coloured 
with  purulent  matter.  When  this  ceases  the  tube  may  be  re- 
moved, and  if  after  its  removal  for  several  days  the  antrum 
remains  clear,  it  may  be  left  out  permanently  and  the  opening 
allowed  to  close.  In  some  of  the  chronic  cases  a  small  curette 
may  be  introduced  through  the  external  opening  and  the  cavity 
of  the  antrum  scraped.  Insufflations,  of  iodol  or  iodoform  or  the 
packing  of  the  cavity  with  iodoform  gauze  has  been  carried  out 
successfully  by  Krause  and  others. 

In  cases  where  the  pus  has  made  an  opening  on  the  face,  the 
antrum  should  be  treated  as  just  described,  and  the  sinus  opened, 
scraped  and  any  loose  pieces  of  bone  removed,  and  the  wound 
kept  open  by  means  of  iodoform  gauze  and  allowed  to  heal  from 
below.  Any  co-existing  nasal  trouble,  such  as  hypertrophy  or 
myxomatous  degeneration  of  the  mucous  membrane,  or  polypi, 
should  receive  treatment  at  the  same  time. 

Case  I. — Associated  with  Polypoidal  condition  of  the  Mucous 
Membrane  of  the  Left  Middle  Turbinated  Bone. — Mr.  A,  C.  C, 
age  22,  kindly  referred  to  me  by  Dr.  G.  A.  Brown,  was  seen 
by  me  throe  years  ago,  complaining  then  of  a  constant  fetid 
discharge  from  the  left  nostril,  which  had  existed  for  several 
years.  There  was  marked  pain  on  the  left  side  of  face  and  fore- 
head, described  by  the  patient  as  neuralgia.  The  discharge 
from  the  nostril  was  very  profuse,  several  handkerchiefs  being 
soiled  during  the  day.  The  discharge  was  of  a  dark  yellow 
colour,  of  the  consistency  of  cream  and  purulent  in  nature.  A 
dry  irritating  cough,  with  decided  huskiness  of  voice,  was  com- 
plained of. 

Examination  of  the  nose  showed  a  marked  polypoidal  condi- 
tion of  the  mucous  membrane  of  the  left  middle  turbinated  bone, 
with  considerable  thickness  of  the  bone  itself.  These  parts,  as 
well  as  the  inferior  turbinated  bone,  were  bathed  in  purulent 
secretion,  and  after  carefully  wiping  it  away  the  secretion  could 
be  seen  issuing  from  between  the  middle  turbinated  bone  and 
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the  outer  wall  of  the  middle  meatus.  This  secretion  was  found 
also  lying  on  the  upper  surface  of  the  soft  palate,  in  the  pos- 
terior wall  of  the  pharynx  and  in  the  inter-arytenoidean  space. 
The  vocal  cords  were  much  thickened  and  congested  Pres- 
sure over  antrum  elicited  no  tenderness — no  dental  caries  pre- 
sent. 

After  having  removed  the  polypoidal  thickening,  the  first 
upper  molar  on  the  left  side  was  extracted  and  an  opening 
effected  into  the  antrum  through  the  posterior  socket.  A  small 
spiral  wire  drainage  tube  was  inserted  and  the  cavity  syringed 
out  with  hydrogen-peroxide  .three  times  a  week,  and  with  Lister- 
ine  three  times  daily.  Three  months  afterwards  the  secretion 
of  pus  had  greatly  diminished  and  the  voice  had  become 
stronger.  The  ultimate  issue  of  this  case  I  have  not  learned, 
as  the  patient  left  the  city  suddenly  and  for  parts  unknown. 

Case  II. — Empycema  due  to  Acute  Rhinitis. — Miss  C.  G. 
came  to  me  in  August,  1890,  complaining  of  a  severe  neuralgic 
pain  on  the  left  side  of  face,  with  a  discharge  from  nostril  on 
the  same  side,  which  had  existed  for  the  past  ten  days,  having 
been  preceded  by  a  severe  cold  in  the  head.  The  senses  of 
smell  and  taste  were  markedly  obtunded  for  six  days  during  the 
attack  of  acute  cold.  Examination  of  the  left  nostril  revealed 
pus  coming  from  space  between  the  middle  turbinated  bone  and 
the  outer  wall  of  the  middle  meatus.  The  mucous  membrane 
of  both  nostrils  was  moderately  swollen  and  hyperaemic.  Left 
side  of  the  face  noticeably  swollen  and  decidedly  tender  in  the 
canine  fossa.  No  dental  caries  was  present,  as  the  patient  had 
had  her  teeth  extracted  several  years  ago  and  wears  an  artifi- 
cial set.  An  incision  down  to  the  alveolar  edge  was  made,  and 
about  the  situation  of  the  first  upper  molar  the  drill  was  entered, 
opening  the  antrum  and  allowing  of  the  escape  of  a  teaspoonful 
of  hoiribly  fetid  pus.  The  cavity  was  irrigated  with  solution  of 
bi-chloride  (1:5000)  and  subsequently  a  solution  of  Listerine 
used.  Four  weeks  from  the  date  of  opening  all  discharge 
had  ceased.  A  month  later,  when  seen,  the  opening  had  firmly 
closed  and  the  patient  was  perfectly  well. 

Case  III. —  Game — Dental  Caries. — Mr.  F.  F.  E,  age  36, 
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kindly  referred  to  me  by  Dr.  England,  complained  of  a  fetid 
discharge  from  right  nostril,  which  came  on  four  months  ago, 
being  preceded  by  severe  pain  in  right  side  of  face  and  head, 
relieved  entirely  when  flow  of  pus  set  in.  Examination  of  the 
nose  showed  purulent  secretion  coming  away  from  the  region  of 
the  anterior  extremity  of  the  right  middle  turbinated  bone. 
Position  of  head  did  not  materially  accelerate  flow  of  pus.  The 
mucous  membrane  of  the  middle  turbinated  bone  was  consider- 
ably hypertrophied  and  hyperaemic.  When  pain  in  face  set  in 
had  first  upper  molar  extracted,  thinking  it  was  the  cause  of 
the  face  ache.  The  antrum  was  drilled  through  the  space 
where  the  tooth  had  been  extracted,  giving  exit  to  a  small 
quantity  of  pus. 

The  subsequent  treatment  consisted  in  the  syringing  out  of 
the  antrum  with  solution  of  creolin  (1:500),  the  tube  being 
removed  one  month  later,  as  all  symptoms  of  empysema  had  dis- 
appeared, and  the  patient  has  remained  well  ever  since. 

Case  IV. — Empycema  Affecting  both  Antra.  Dental  Caries 
as  Cause. — Miss  B.  consulted  me  a  year  ago  in  reference  to  a 
disagreeable  discharge  from  right  nostril  which  had  existed  for 
one  week.  The  discharge  was  preceded  by  a  most  severe  pain 
in  the  right  side  of  the  face,  attended  with  swelling  of  the  same 
side  of  the  face  and  beneath  the  right  eye.  Relief  to  the  pain 
was  followed  two  days  later  by  a  sudden  discharge  of  fetid  mat- 
ter from  the  right  nostril.  The  swelling  of  face  and  beneath 
right  eye  also  disappeared.  The  mucous  membrane  of  the  right 
nostril  was  much  swollen  and  hypersemic  ;  but  under  the  influ- 
ence of  a  5  p.  c.  sol.  cocaine,  the  swelling  was  so  reduced  as  to 
bring  the  middle  meatus  into  view,  and  in  the  region  of  the  outer 
surface  of  the  anterior  extremity  of  the  right  middle  turbinated 
bone  a  quantity  of  purulent  secretion  was  collected,  which  soon 
re-collected  after  removal. 

Marked  redness  of  the  gums  of  the  right  side  was  observed, 
and  tenderness  elicited  upon  pressure  over  the  superior  maxilla. 

Under  ether,  all  the  defective  teeth  on  the  right  side  of  the 
superior  maxilla  were  extracted,  and  the  antrum  opened  by 
means  of  a  drill  passed  in  through  the  posterior  socket  of  the 
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second  molar.  The  antrum  was  then  emptied  of  its  purulent 
contents  by  syringing  with  a  solution  of"  bichloride  (1:5000.) 
The  treatment,  as  carried  out  by  the  patient  herself,  consisted 
in  syringing  out  this  cavity  three  times  a  day  with  a  solution  of 
Listerine  (3i — |i)  and  the  occasional  use  of  hydrogen-peroxide. 
Two  months  from  ilate  of  operation  the  discharge  had  ceased 
and  tube  removed.  Two  months  later  still,  patient  wrote  com- 
plaining of  the  left  side  of  face  aching,  and  of  a  yellowish  dis- 
charge from  left  nostril.  Examination  of  this  nostril  shows  a 
moderate  amount  of  purulent  secretion  coming  from  the  space 
between  the  left  middle  turbinated  bone  and  the  outer  wall  of 
middle  meatus  ;  this  secretion  does  not  readily  re-collect  after 
once  removing  it,  and  the  re-collection  is  not  increased  by  alter- 
ing the  position  of  the  head.  There  is  no  tenderness  in  canine 
fossa  and  no  redness  of  gums.  Several  defective  teeth  in  the 
upper  jaw  left  side.  These  were  extracted  and  the  antrum 
drilled  into  through  the  posterior  root  of  the  second  bicuspid. 
Drainage  tube  left  in  opening  and  patient  directed  to  syringe 
out  antrum  three  times  daily.  Three  weeks  afterwards  the 
solution  syringed  into  antrum  came  out  perfectly  clear,  and  con- 
tinued to  do  so  for  several  days  ;  the  tube  was  then  left  out  and 
opening  allowed  to  close.  Three  months  later  the  patient  was 
still  perfectly  well. 

Case  V. — ^mpycema  Associated tvith  Necrosis  of  the  Super- 
ior Maxilla. — Mrs.  VV.  kindiy  referred  to  me  by  Dr.  J.  H. 
Bell. 

Four  years  ago  this  patient  suffered  from  severe  pain  in  the 
left  side  of  face,  accompanied  by  considerable  swelling ;  this 
was  followed  by  a  discharge  of  matter  into  the  mouth  from  the 
neighborhood  of  a  defective  tooth  in  the  left  side  of  the  upper 
jaw.  This  tooth  (6rst  molar)  was  extracted,  and  since  then  a 
purulent  discharge  has  continually  come  from  the  site  of  tooth, 
as  well  as  from  the  left  nostril.  Two  years  later  the  face 
again  swelled  up  and  broke  out  on  the  left  side  of  face  close  to 
the  nasal  bone  and  just  below  the  left  eye.  This  has  continued 
to  discharge  ever  since.  About  half  an  inch  to  the  left  of  the 
middle  line  of  the  nose,  and  half  an  inch  below  the  infraorbital 
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margin  is  a  sinus  whose  opening  is  surrounded  by  granulation 
tissue.  A  probe  passed  into  sinus  has  a  direction  downwards 
and  outwards,  touching  carious  bone.  Opposite  the  situation  of 
the  left  upper  first  molar  is  another  sinus  extending  upwards  for 
one-eighth  of  an  inch  and  coming  in  contact  with  carious  bone. 
In  the  left  nostril,  just  behind  the  anterior  extremity  of  the  in- 
ferior turbinated  bone,  is  a  small  button  of  granulation  tissue, 
and  a  probe  bent  at  right  angles  passes  outward  for  one  quarter 
of  an  inch  and  comes  upon  necrosed  bone.  Springing  from  the 
outer  side  of  the  left  middle  turbinated  bone  is  a  polypus  of 
moderate  size  reaching  to  just  below  the  level  of  the  edge  of  the 
middle  turbinated  bone.  A  moderate  amount  of  purulent  secre- 
tion is  seen  covering  the  polypus  and  adjacent  structures. 

This  polypus  was  first  thoroughly  removed  and  then  the 
antrum  wus  drilled  into  through  the  small  sinus  in  the  alveolar 
process.  As  soon  as  opened,  a  probe  could  be  passed  readily 
from  the  opening  in  the  alveolar  process  out  through  the  open- 
ing on  the  face.  A  drainage  tube  was  inserted  and  syringing 
with  a  solution  of  hi  chloride  (1:5000)  used.  Later  on  Lister- 
ine  was  used. 

The  amount  of  discharge  gradually  lessened,  and  in  order  to 
hasten  the  progress  of  the  case.  Dr.  James  Bell  opened  up 
thoroughly  the  sinus  on  the  face  and  removed,  by  means  of  a 
scoop,  all  carious  bone.  The  cavity  was  packed  with  iodoform 
gauze  and  dressed  from  time  to  time.  At  the  end  of  a  month 
all  had  healed  perfectly  and  patient  had  quite  recovered. 

Case  VI. — EmpycBrna  due  to  Denial  Caries  ;  Method  of 
Examination. — Mrs.  McD  ,  age  32,  complained  of  a  cough 
which  had  troubled  her  for  past  year ;  generally  worse  after 
having  lain  down  for  a  short  while,  and  unattended  with  any 
expectoration.  For  the  past  month  has  noticed  a  discharge 
from  the  right  nostril  which  had  an  odour  so  disagreeable  as  to 
nauseate  her.  During  this  time  suffered  a  good  deal  from 
neuralgic  pain  over  the  right  eye  and  about  the  right  side  of 
nose;  this  pain  is  always  increased  by  a  cold  in  the  head. 

Careful  rhinoscopic  examination  anteriorly  reveals  no  purulent 
secretion  about  the  right  middle   turbinate,  but  posteriorly  a 
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considerable  quantity  is  seen  lodged  on  the  floor  of  the  inferior 
meatus  and  extending  upwards  to  the  posterior  extremity 
of  the  middle  turbinated  bone  on  the  same  side.  Trans- 
illumination shows  dark  area  under  right  eye. 

The  right  upper  jaw  reveals  a  small  fistula  opposite  the 
second  bicuspid,  at  the  bottom  of  which  carious  bone  is  detected  ; 
root  of  tooth  is  still  present ;  the  gum  on  this  side  is  decidedly 
hyperaemic  ;  no  tenderness  on  pressure. 

Under  ether,  this  root  was  extracted  and  entrance  into 
antrum  effected  through  original  site  of  first  molar.  Syringing 
of  antrum  through  this  opening  brought  out  a  large  amount  of 
greenish  coloured,  thick,  very  fetid  secretion. 

Subsequent  treatment  was  such  as  has  been  followed  out  in 
the  foregoing  cases,  and  the  result  has  been  the  complete  cessa- 
tion of  the  cough  and  arrest  of  the  discharge. 

Case  VII. — Empi/cema  following  Acute  Rhinitis. — Miss  H., 
five  days  before  date  of  consultation,  suffered  from  a  severe 
cold  in  head,  followed  two  days  later  by  left  side  of  face  becom- 
ing swollen  and  painful,  the  pain  beginning  at  the  left  side  of 
the  nose  and  extending  along  the  eye-brow  of  the  same  side ; 
the  eye  on  the  affected  side  was  inflamed  and  painful.  The 
symptoms  increased  for  two  days,  when  on  awakening  in  the 
morning  found  a  bloody  and  fetid  discharge  coming  from  left 
nostril,  and  the  intense  pain  and  sense  of  fulness  on  that  side  of 
the  face  had  entirely  disappeared. 

Examination  of  the  nose  showed  a  large  collection  of  yellowish 
coloured  secretion,  tinged  with  blood,  just  at  the  anterior  ex- 
tremity of  the  left  middle  turbinated  bone.  There  are  no  teeth 
they  having  been  extracted  some  years  ago.  The  mucous  mem- 
brane on  the  alveolar  process  is  markedly  hyperaemic.  Trans- 
illumination shows  a  dark  area  beneath  left  orbit. 

The  antrum  was  opened  in  the  usual  way  and  a  moderate 
amount  of  very  fetid  discharge  syringed  out.  Although  it  is 
only  two  weeks  since  the  operation  the  discharge  has  ceased 
and  the  symptoms  have  all  disappeared. 

Discussion. — Dr.  Major  said  that  the  paper  covered  the 
ground  so  fully  that  there   was  but  little  to  add.     He  had, 
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several  years  ago,  tabulated  189  cases  of  myxomatous  polypi, 
and  among  them  antrum  disease  occurred  thirteen  times ;  more 
recently  he  has  had  ten  cases,  seven  having  myxomatous  polypi 
and  the  remaining  three  hppertrophy  of  the  turbinated  bone. 
The  origin  of  the  disease  is  no  doubt  from  dental  causes  even 
though  the  teeth  may  appear  good,  and  whether  it  may  be 
secondary  to  nasal  disease,  or  that  nasal  disease  follows  antrum 
disease,  is  not  settled.  As  to  symptoms,  the  old  classical  appear- 
ance of  deformity  of  the  face  is  not  now  looked  upon  as  a  neces- 
sary feature  ;  the  odour  of  the  pus  is  perfectly  characteristic, 
and  is  not  at  all  like  that  due  to  syphilis  ;  another  symptom  is 
the  redness  of  the  gums,  and  is  important,  at  least  as  corrobo- 
rative. He  fully  agreed  with  everything  Dr.  Birkett  had  said 
about  surgical  treatment.  He  uses  a  steel-worker's  drill,  which 
is  reduced  to  fit  a  dental  engine  ;  the  operation  takes  two  or 
three  seconds,  and  is  entirely  painless.  He  looks  upon  the 
drainage-tube  more  as  a  means  for  washing  out  the  cavity  than 
simply  for  drainage.  He  then  proceeded  to  explain  the  kind  of 
tube  he  is  in  the  habit  of  using  ;  after  the  opening  has  been 
made,  a  wooden  plug  is  introduced  into  it  and  a  plaster  cast  is 
taken  of  the  mouth  and  teeth,  and  upon  this  model  a  tube,  which 
exactly  fits  the  opening,  is  made. 

Dr.  Shepherd  had  seen  three  cases  lately,  two  having  had 
sinuses  above  the  pre-molar  tooth  ;  he  removed  the  tooth  and 
scraped  through  into  the  antrum  with  a  Volkman's  spoon.  He 
did  not  see  the  use  of  so  many  instruments,  and  thought  too 
much  stress  was  laid  upon  the  washing  out  of  the  antrum  ;  in 
empyaema  of  the  thoracic  cavity  a  general  .washing  is  done  once 
only. 

Dr.  Bullbr  quoted  a  case  of  iritis  following  the  operation  by 
a  general  surgeon,  and  thought  that  the  success  of  the  special 
surgeon  was  entirely  due  to  his  attention  to  detail  and  to  the 
instruments  he  uses. 

Dr.  Proudfoot  fully  agreed  to  the  necessity  of  frequent 
washing  of  the  cavity,  for  the  cleaner  the  parts  are  kept  the 
better  for  the  patient. 
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The  Late  Dr.  Geo.  Ross. — The  following  resolutions  of  regret 
at  the  death  of  Dr.  George  Ross  were  proposed  by  Dr.  F.  J. 
Shepherd,  seconded  by  Dr.  A.  Proudfoot,  and  carried  by  a  silent 
standing  vote  : — 

'•  Resolved., — That  this  Society  has  learned  with  the  pro- 
foundest  sorrow  of  the  death  of  Dr.  George  Ross,  a  past-Presi- 
dent and  one  of  its  foundation  members.  Dr.  Ross's  wide 
clinical  experience  and  intimate  knowledge  of  disease,  combined 
with  his  remarkable  powers  of  observation  and  judicial  criticism, 
made  him  a  most  valuable  member.  The  various  papers  and 
reports  contributed  by  him  from  time  to  time  to  this  Society 
were  always  received  with  the  greatest  interest  and  listened  to 
with  the  closest  attention. 

"  Resolved., — That  Dr.  George  Ross'  death,  at  the  early  age 
of  47,  is  a  grievous  loss  to  the  medical  profession  of  Canada,  of 
which  he  was  so  great  an  ornament,  and  in  which  he  exercised 
80  great  an  influence,  not  only  as  a  clinical  teacher  and  writer, 
but  as  an  active  member  of  the  various  medical  societies  and 
corporations  in  whose  work  he  took  such  a  prominent  part. 

"  Resolved, — That  a  copy  of  these  resolutions  be  sent  to  the 
relatives  of  the  late  Dr.  Ross  and  to  the  daily  press." 
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Stated  Meeting,  November  25th,  1892. 
James  Stkwart,  M.  D.,  President,  in  the  Chair. 

New  Members. — Drs.  H.  D.  Hamilton,  N.  D.  Gunn  and  J,  G. 
Adami  were  elected  ordinaiy  members. 

Dislocation  of  the  Eleventh  and  Twelfth  Dorsal  Vertebrce. — ■ 
Dr.  Armstrong  brought  before  the  meeting  a  man  upon  whom 
he  had  operated  for  this  injury.  Last  September,  the  patient 
while  driving  under  a  gateway  was  doubled  up  between  the 
top  of  the  gate  and  his  load.  On  entering  hospital  on  examin- 
ation a  distinct  interval  of  one  and  a  half  inches  could  be  felt 
between  the  spines,  just  as  if  one  had  dropped  forward.  There 
was  no  paralysis  but  marked  pain  and  hypersesthesia,  patellar 
reflex  and  ankle  clonus  absent,  and  no  loss  of  control  over 
the  sphincters  of  the  bowel  or  bladder.  On  the  third  day  (the 
patient  having  up  to  that  time  refused  to  allow  anything  to 
be  done),  he  was  etherized,  and  after  an  unsuccessful  attempt 
was  made  to  reduce  the  deformity,  Dr.  Armstrong  cut  down 
and  found  that  the  articular  processes  of  the  eleventh  verte- 
bra instead  of  being  behind  the  twelfth  had  slipped  up  and 
become  caught,  but  on  bending  the  man  forward  he  managed 
to  get  them  back  into  place.  The  immediate  result  was  the 
relief  of  the  pain  and  hypersesthesia,  but  the  patellar  reflexes 
are  still  absent.  He  had  last  summer  met  with  a  similar  case 
in  which  on  failing  to  reduce  the  deformity  he  had  cut  down, 
but  found  a  fracture  with  injury  to  the  cord.  Shede  has 
reported  a  Lumber  of  cases  and  recommends  cutting  down  and 
finding  out  the  exact  condition;  if  the  cord  is  much  injured 
nothing  can  be  done,  but  if  spicules  of  bone  are  removed  a 
better  result  may  be  expected  than  if  they  were  allowed  to 
remain. 

Dr.  James  Bell  emphasized  the  necessity  of  early  opera- 
tion in  such  cases.  Experience  has  shown  that  not  infre- 
quently pressure  may  be  removed  and  the  integrity  of  the 
coid  restored,  while  if  left  alone  softening  would  follow.  He 
does  not  even  despair  of  cases  in  which  there  is  extensive 
injury.     He  had  operated  upon  dogs  and  found  that  the  cord 
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can  be  stretched,  but  suturing  is  almost  impossible  on  account 
of  the  soft  structure.  Prof.  Maydl,  of  Vienna,  has  been  making 
similar  experiments,  but  his  reports  are  not  favourable.  He 
(Dr.  Bell)  thought  that  it  is  just  as  bad  surgery  to  leave  such 
a  case  to  nature  as  it  would  be  to  leave  a  case  of  intestinal 
obstruction. 

Excision  of  the  Wrist. — Dr.  Armstro.vq  presented  a  man 
from  whom  he  had  removed  the  wrist  joint  for  tubercular 
disease.  The  case  was  instructive  as  illustrating  the  amount 
of  motion  that  can  be  obtained,  floxion  and  extension  are  well 
performed,  and  the  bund  is  not  in  the  least  oeiematous.  All 
the  carpus,  except  the  pisiform  bone,  the  ends  of  the  radius 
and  metacarpal  bones  were  removed,  but  unfortunately  the 
disease  has  gone  on  in  the  pisiform  bone  and  it  will  have  to 
be  removed. 

Multiple  Aneurism;  Aneurism  of  Superior  Mesenteric ;  Abdomi- 
nal Aorta;  Eight  Subclavian  and  dissecting  Aneurism  of  Aorta; 
Cirrhotic  Kidneys. — Dr.  Finley  exhibited  the  specimens  from 
a  case  of  multiple  aneurism.  The  subject  was  a  female,  aged 
48  years,  rather  thin,  much  blanched  and  with  slight  ivdema 
of  the  lower  extremities.  A  considerable  quantity  of  partially 
clotted  blood  was  found  in  the  peritoneal  cavity.  There  was 
an  aneurism  of  the  superior  mesenteric  artery  about  an  inch 
from  its  origin,  13'ing  behind  the  pancreas,  third  portion  of 
the  duodenum  and  the  mesentery.  On  section  the  wall  of  the 
vessel  was  surrounded  by  recently  clotted  blood,  bounded  by 
the  above  named  structui-es  and  communicating  with  the  pei-i- 
toneal  cavity  b}'  a  small  opening  on  the  right  side  of  the 
mesentery.  A  true  aneurism  of  the  superior  mesentei-ic 
artery  was  thus  formed  which  had  evidently  recently  ruptured, 
first  into  the  suri'ounding  structures  and  later  into  the  peri- 
toneal cavity.  A  small  sacculated  aneurism  of  the  abdominal 
aorta  arose  just  to  the  left  of  the  coeliac  axis,  and  was  lined 
with  laminated  decolorised  fibrin.  A  dissecting  aneurism 
forming  a  firm,  solid  mass  in  front  of  the  thoracic  aorta  and 
alongside  the  resaphagus  arose  an  inch  above  the  coeliac  axis 
and  passed  up  as  far  as  the  bifrucation  of  the  trachea,  where  it 
terminated  in  a  blunt  conical  end.  This  mass  was  traversed 
by  an  irregular  channel  containing  blood  ;  its  wall  was  formed 
of  a  distinct  layer  formed  by  the  outer  coat  of  the  aorta  and 
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was  lined  with  a  reddish-colored  thick  adherent  layer  of 
fibrin.  A  fourth  aneurism  was  found  on  the  anterior  wall  of 
the  subclavian  artery  an  inch  in  diameter  and  lined  with  a 
thick  layer  of  laminated  decolorised  clot. 

The  aorta  presented  a  few  gelatinous  raised  plaques,  but  no 
calcareous  change.  Both  kidneys  we/e  small,  the  right 
weighing  110  grams  and  the  left  100,  and  presented  the 
microscopic  and  macroscopic  appearances  of  fibroid  change. 
The  heart  weighed  350  grams.  The  left  ventricle  was  thick- 
ened, the  anterior  papillary  muscles  transformed  into  a  fibroid 
mass,  and  the  coronary  arteries  showed  a  few  irregular  areas 
of  atheroma.  The  other  organs  were  normal.  The  brain  was 
not  examined. 

Dr.  Shepherd,  who  had  had  the  patient  under  observation, 
gave  the  following  history :  For  two  j'ears  she  had  been 
troubled  with  dyspeptic  symptoms,  with  gradual  weakness  and 
emaciation.  Six  weeks  before  admission  she  began  to  suffer 
from  abdominal  pain  of  a  continuous  gnawing  character  and 
occasionally  referred  to  the  back.  Three  weeks  later  she 
sutl^ered  from  persistent  vomiting. 

On  admission,  August  15th,  somewhat  emaciated,  muscles 
small  and  flabby.  Yomits  frequently  without  any  relation  to 
taking  of  food,  and  with  relief  to  pain.  A  pulsating  tender 
mass  about  the  size  of  a  hen's  egg  is  felt  two  inches  above  the 
umbilicus  and  half  an  inch  to  the  right  of  the  median  line,  and 
readily  moved  from  side  to  side.     Urine  normal. 

There  was  a  clear  history  of  syphilis,  alcoholism  and 
rheumatism. 

An  exploratory  incision  was  made  by  Dr.  Shepherd  on 
August  ITth.  and  on  pushing  the  finger  well  down  toward  the 
vertebral  column  a  pulsating  sessile  aneurismal  tumor  was 
found  in  front  of  the  aorta  and  evidently  connected  with  the 
superior  mesenteric  artery.  The  abdomen  was  closed  and 
good  union  took  place  on  September  5th,  the  pain  which  con- 
tinued after  the  operation  greatly  increased  and  the  tumor 
increased  in  size.  Death  took  place  rather  suddenly  on  Sep- 
tember 11th,  the  patient  becoming  blanched  and  pulseless. 

Dr.  Shepherd  remarked  that  he  had  refrained  from  tying 
the  artery  above  the  aneurism  owing  to  the  probability  of 
causing  gangrene  of  the  intestine,  as  this  vessel  supplies  all 
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the  small  intestine  and  half  the  large.  He  also  remarked  on 
the  rarity  of  aneurism  of  the  superior  mesentric  arteiy,  the 
usual  vessel  affected  being  the  coeliac  axis.  The  other 
aneurisms  had  not  been  recognized  before  death. 

The  President  remarked  that  it  was  most  fortunate  that 
Dr.  Shepherd  had  refrained  from  tying  the  mesenteric  artery. 
Last  summer  ho  had  seen  two  cases  of  plugging  of  the  mesen- 
teric arteries  followed  by  gangrene  of  sixtj^-nine  inches  of  the 
bowel,  death  liaving  occurred  in  thirty-six  hours.  The 
diagnosis  had  been  peritonitis. 

Double  Nephro-lithotomy . — Dr.  James  Bell  exhibited  calculi 
and  gave  the  following  history  : — 

A.  B.,  aged  45,  was  admitted  to  hospital  in  January,  1892, 
for  calculous  pyelitis  of  the  i-ight  kidney  and  stiicture  of  the 
deep  urethra.  The  stricture  was  tirst  treated  by  internal 
urethrotomy,  and  the  light  kidney  operated  upon  in  Maich, 
1892  (nephro-lithotomy),  a  lai'ge  branched  calcalus  being  re. 
moved.  The  patient  recoverei  satisfactorily  without  bad 
symptoms,  but  the  urine  never  became  quite  clear,  and  after 
the  wound  had  healed  and  the  patient  allowed  up  the  amount 
of  pus  in  the  urine  increased.  Pain  in  the  bhidder  was  com- 
plained of,  but  exploration  failed  to  discover  any  stone.  The 
patient  was  discharged  in  May,  but  returned  in  October  weak, 
pale,  ill  and  feverish,  with  evident  pyonephrosis  of  the  left 
kidney.  The  kidney  was  opened,  six  medium-sized  calculi^ 
with  much  calcareous  debris  and  many  fragments  of  stone  re- 
moved with  nearly  a  pint  of  pus.  The  operation  was  not  pro- 
longed nor  difficult  and  the  patient  was  sent  back  to  the  ward 
in  good  condition.  For  fifty-four  hours  after  the  operation 
not  a  drop  of  urine  was  secreted;  the  symptoms  were  great 
restlessness,  pallor,  vomiting,  headache  and  a  small  rapid 
pulse  (150)  ;  the  general  symptoms  resembled  those  in  a 
patient  suffering  from  exhausting  hemorrhages.  The  loins 
wei-e  cupped  ftequently,  normal  saline  solutions  infused  be- 
neath the  skin  daily  and  hypodermic  injections  of  Tr.  Digitalis 
given  from  tin  e  to  time.  From  the  time  of  the  first  secretion 
of  urine  the  general  symptoms  improved  and  within  a  week 
the  patient's  condition  was  excellent,  and  now,  a  month  after 
the  operation,  he  is  passing  daily  40  to  50   ounces  of  clear 
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urine,  containing  only  a  trace  of  albumen,  and  the  wound  is 
healing  rapidly. 

The  noticeable  features  of  the  case  are  prolonged  suppres- 
sion of  kidney  function  and  the  spontaneous  product  of  stones 
in  the  kidneys.  Double  nephro-lithotomy  for  calculous 
pyonephrosis  followed  by  recovery  is  also  comparatively  rare. 

Dr.  Shepherd  said  that  this  case  showed  that  we  should 
not  too  hastily  remove  a  kidney,  for  if  this  man  had  had  his 
kidney  removed  last  winter  he  would  not  have  lived,  as  the 
remaining  kidney  could  not  have  performed  its  function  for 
the  whole  body. 

Dr.  Smith  asked  if  ether  had  been  the  anesthetic  used,  as 
he  understood  that  suppression  of  urine  often  follows  the  use 
of  ether,  he  had  never  heard  of  such  an  occurrence  after  the 
use  of  chloroform. 

Dr.  Bell  said  that  he  had  never  observed  suppression  after 
ethei-,  but  there  are  numbei-s  of  deaths  after  operation  on  the 
urethra  where  chloroform  had  been  used. 

Dr.  G.  G.  Campbell  had  never  seen  suppression  after  ether, 
in  fact  he  had  frequently  seen  an  increased  amount  of  urine. 

Excision  of  the  Wrist. — Dr.  Bell  exhibited  the  forearm  and 
hand  of  a  woman  aged  44,  whose  wrist  he  had  excised  in 
January,  1887,  for  tubercular  disease  ;  he  had  i-emoved  all  the 
bones  of  the  wrist  joint  except  the  pisiform;  the  result  was 
quite  a  stiff  wrist,  not  nearly  so  good  as  in  Dr.  Armstrong's 
case.  Dr.  Springle  had  obtained  the  specimen  from  the  dis- 
secting room. 

Ovarian  Abscesses. — Dr.  Armstrong  exhibited  the  specimens 
and  said  that  the  patient  from  whom  they  were  removed  had 
given  a  history  of  recurring  attacks  of  peritonitis  for  ten  years, 
and  for  the  last  year  has  been  in  bed;  she  came  to  the  hospital 
with  her  pelvis  full  of  fluctuating  masses.  The  chief  point  of 
interest  is  the  extreme  degree  of  adhesions  between  the  intes- 
tines. There  was  free  oozing,  after  operation  there  had  been 
no  obstruction  to  flatus  or  faeces,  and  the  patient  made  a  good 
recovery. 

Dr.  Smith  had  been  at  the  operation  and  observed  the  great 
difficulty  in  detaching  the  adhesions.  This  condition  is  set  up 
in  many  young  women  by  gonorrhsea,  and  such  cases  should 
not  be  left  long  with  the  pus  leaking  from  the  tubes.    He  had 
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an  opportunity  of  re-opening  a  patient  in  whom  he  had  used 
the  thai  mo-cautery  for  bleeding,  and  eight  or  ten  feet  of  the 
intestines  could  be  lifted  out  in  a  mass.  Yet  that  patient  is  in 
good  health  and  her  bowels  arc  regular. 


Stated  Meeting,  December  9th,  ^  892. 
Jambs  Stewart,  M.D.,  President,  in  the  Chair. 

Paramyoclonus.. — Dr.  Stewart  exhibited  a  middle  aged 
patient,  who  has  been  affected  with  a  peculiar  myoclonic 
trouble  for  upwards  of  fifteen  years.  The  spasms  which  are 
almost  constantly  present  are  partly  clonic  and  partly  tonic  in 
character.  They  affect  the  muscles  of  the  neck,  face  and 
trunk  only — the  extremities  being  free. 

Dr.  Lafleur  asked  if  there  was  any  hereditary  history  and 
if  the  case  might  be  one  of  senile  or  Huntingdon's  chorea. 

Dr.  Stewart  replied  that  as  far  as  he  could  ascertain  there 
was  no  neurotic  family  history.  It  was  not  a  case  of  Hunt- 
ingdon's chorea,  which  is  characterized  by  the  sliding,  jerky 
movements  in  walking  and  which  are  entirely  distinct  from 
the  movements  in  this  case. 

Acute  Hcemorrhagic  Pancreatitis  with  Fat  Necrosis — Glyco- 
suria;  Symptoms  those  of  Peritonitis. — Dr.  Finley  exhibited 
the  specimens  and  stated  that  the  case  had  been  looked  upon 
as  one  of  peritonitis.  At  the  autopsj'  there  was  no  evidence 
of  peritonitis  or  obstruction.  A  distinct  mass  in  the  position 
of  the  pancreas  was  felt  and  on  removal  the  organ  was  seen 
to  be  greatly  enlarged,  weighing  380  grams.  On  section  the 
gland  was  studded  with  numerous  purplish-colored  haemor- 
rhages, varying  in  size  from  a  small  pin  head  to  one-fourth  of 
an  inch  in  diameter.  A  number  of  small  round  opaque  white 
areas,  like  tallow,  representing  fat  necrosis,  were  present  on 
the  surface  of  the  gland  and  a  few  scattered  through  its  sub- 
stance. None  of  these  were  larger  than  the  size  of  a  split 
pea.  There  was  no  fat  necrosis  in  the  omentum,  but  a  few 
small  areas  in  the  immediate  neighborhood  of  the  pancreas. 
Some  of  the  fat  lobules  were  surrounded  by  a  fringe  of  this 
necrosed  fat.  There  was  a  small  thin  patch  of  lymyh  lying 
on  the  surface  of  the  organ.  The  mesenteric  and  splenic  veins 
were  normal. 
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A  specimen  of  the  uiino  analysed  by  Dr.  Euttan  was  found 
full  of  mucin,  no  aibamen,  sugar  1.66  per  cent.,  no  acetone, 
no  diacetic  acid,  urea  8.5  grs.  to  fl.  oz.,  bile  pigments  and  bile 
salts  in  excess  The  usual  symptoms  of  this  affection  were 
those  of  peritonitis.  One  of  the  most  interesting  features  of 
the  case  was  the  presence  of  sugar  in  the  urine,  and  so  far  as 
he  could  ascertain  no  previous  mention  of  this  was  recoi'ded. 

In  view  of  recent  investigations  on  pnncrcatic  diabetes  it 
was  not  unlikely  that  sugar  might  prove  to  be  a  constant  con- 
stituent, and  if  so  would  be  a  valuable  diagnostic  sign.  The 
presence  of  bile  pigment  might  perhaps  be  referred  to  pressure 
on  the  common  bile  duct  by  the  enlarged  pancreas. 

Fat  necrosis  has  been  frequently  noticed  in  htemorrhygic 
pancreatitis,  but  its  significance  is  not  altogether  clear.  It 
has  been  explained  by  some  as  due  to  trophic  changes  from 
interference  with  the  nerves  of  the  solar  plexus,  ani  by  others 
it  is  regarded  as  due  to  pressure  interference  with  the  vascular 
supply. 

REPORT    BY    DR.     J.    Q.    ADAMI. 

Upon  section  the  pancreas  as  a  whole  was  of  darker  colour 
than  usual,  and  presented  several  blackish  blood  stained  areas 
varying  in  diameter  from  3  to  12  millimetres.  That  organ 
was  surrounded  by  a  moderate  amount  of  fat,  having  an 
abnormal  appearance,  for  scattered  over  its  surface  and 
through  its  substance  were  small  whiter  masses,  differing  also 
from  the  rest  of  the  fat  by  their  opacity.  The  j.eriphery  of 
the  gland  was  altered,  there  being  no  well  defined  boundary 
between  the  gland  and  its  investing  fatty  tissue. 

Microscopic  examination  showed  that  the  gland  had  under- 
gone much  chronic  degenerative  change;  it  was  fibroid,  and 
presented  abundant  evidence  of  atrophy  of  the  pauereatic 
follicles.  This  was  especially  marked  towards  the  periphery. 
Here  were  numerous  small  regions  in  which  fat  cells  replaced 
the  atrophied  gland  tissue.  Ttie  hajmorrhagos  into  the  gland 
were  of  sufficiently  long  standing  to  have  permitted  the  stain- 
ing of  the  cells  of  the  affected  areas  with  blood  pigment. 
Sections  made  by  the  paraffin  method  and  stained  with 
haematoxylin  showed  well  the  extensive  fat  necrosis,  both 
within  and  around  the  gland.    The   neCiOsed   fat   cells   con- 
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trasted  clearly  with   the   analfected  in  that  they  took  on  a 
diffuse  cloudy  stain. 

It  was  noticeable  that  while  there  were  evidence  of  acute 
inflammation  hei  e  and  there  throughout  the  fatty  tissue,  there 
being  slight  infiltrations  of  small  round  cells  between  the  fat 
cells,  nevertheless,  these  inflammatory  foci  were  not  in 
diiect  a>sociation  with  the  necrosed  areas.  Between  the 
necrosed  cells  no  infiltration  was  discernable.  The  extrava- 
sated  leucocytes  lay  between  clear  unaffected  cells  at  some 
little  distance  from  the  patches  of  necrosis.  In  this  the  sec- 
tions resembled  those  brought  lecently before  the  Pathological 
Society,  of  London,  England,  by  Dr.  Rolleston  {British  Med. 
Journal,  Oct.  22nd,  1892,  p.  895),  and  diftered  from  the  descrip- 
tion generally  given  (Fitz.  Med.  Neus,  Feb.  23rd,  1893.) 

Thus  the  sections  suggest  forcibly  that  the  pancreas  in  this 
case  had  been  the  seat  of  long  continued  changes.  The  fibi'oid 
degeneration,  the  atrophy  of  the  pancreatic  cells  proper,  the 
presence  of  fat  replacing  the  atrophied  tissue,  all  point  to  this 
conclusion.  The  haemorrhages  and  the  small  foci  of  inflam- 
mation are  evidences  of  more  acute  disturbance  of  the  organ 
during  the  days  immediately  preceeding  the  fatal  issue.  In 
the  absence  of  satisfactory  observations  upon  the  rate  at  which 
fat  necrosis  proceeds  it  is  not  possible  to  state  with  certainty 
whether  this  necrosis  is  associated  with  the  acute  lesions  of 
late  date  or  whether  it  had  preceded  these  in  its  onset.  This 
case,  at  least,  does  not  show  us  that  the  necrosis  is  a  direct  re- 
sult of  acute  inflammation. 

Dr.  Ja.vies  Bell  said  that  he  had  been  hurriedly  summoned 
to  the  hospital  to  see  the  man  who  was  supposed  to  be  in  an 
advanced  stage  of  pei'itonitis.  History  given  was  that  on 
Tuesday  night  he  had  been  awakened  by  a  cramp  in  the 
stomach,  but  he  went  to  work  on  Wednesday  morning,  but 
was  compelled  to  go  home  b}'  the  pain  in  the  abdomen. 
When  brought  to  the  hospital  there  was  great  pain  with  dis- 
tention and  tenderness  of  the  abdomen,  inability  to  move  the 
bowels,  vomiting  and,  in  fact,  all  the  signs  of  a  general  septic 
peritonitis.  He  (Dr.  Bell)  con.sidercd  the  case  hopeless  and 
was  greatly  surprised  at  the  I'esult  of  the  autopsy. 

Dr.  J.  A.  MacDonald  had  seen  the  case  before  he  wont  into 
hospital  and  thought  that  it  was  one  of  peritonitis ;  one  feature 
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waa  the  great  difficulty  in  passing  urine  and  the  diminution 
of  the  quantity. 

Dr.  Lafleur  referred  to  a  simihir  case  that  had  been  under 
the  care  of  the  late  Dr.  Ross  and  liad  been  reported  before  this 
society  (Montreal  Medical  Journal,  vol.  17,  page  380). 
The  patient  had  sutfered  for  a  time  from  obscure  dyr<peptic 
symptoms  and  one  day  was  suddenly  taken  ill  with  symptoms 
of  general  peritonitis  and  die  I.  The  conditions  found  wcvg 
the  same,  though  more  intense  th!ln  in  this  case,  some  of  the 
haemorrhages  were  recent,  while  some  were  old  and  almost 
fibi-oid.  He  could  not  say  if  there  had  been  fat  necrosis,  as 
that  condition  was  not  recognized  at  the  time.  Fitz,  of  Bos- 
ton, has  Wi'itten  more  than  anyone  else  on  the  subject  of  fat 
necrosis,  and  in  performing  coroners'  autopsies  has  found  that 
a  number  of  sudden  deaths  in  the  streets  were  due  to  this 
cause.  He  (Dr.  Lafleur)  asked  if  the  veins  in  the  splanchnic 
area  were  dilated,  for  he  thought  if  such  was  the  case  the 
pressure  on  the  coeliac  ganglia  might  have  been  the  immediate 
cause  of  death. 

Dr.  Smith  asked  if  there  were  other  hfemorrhages  through- 
out the  body,  and  how  was  it  known  that  the  spots  were  fat 
and  not  transformation  of  blood  clot  into  fibrous  tissue.  Could 
the  hasmorrhages  be  due  to  septicaemia. 

Dr.  FiNLEY,  in  reply  to  Dr.  Lafleur,  said  that  the  veins  of 
splanchnic  area  were  not  dilated.  In  reply  to  Dr.  Smith,  said 
the  spots  had  hem  analyzed  and  found  to  contain  stearine  and 
fat  crystals,  they  were  distinctly  fatty  and  not  fibrous. 

Case  of  Symphysiotomy. —  Dr,  Springle  i-ead  the  report  of 
this  case  which  aj)peared  in  the  January  number. 

Dr.  Wm.  Gardner  congratulated  Dv.  Springle  for  having 
performed  this  operation  for  the  first  time  in  Canada.  It  is  a 
proced^ure  that  is  bound  to  become  popular,  and  is  another  of 
the  revivals  in  surgery  brought  about  by  the  introduction  of 
antiseptics. 

Dr.  Smith  thought  the  operation  a  safe  one  and  presented 
but  few  difliculties.  He  understood  how  that  it  will  increase 
the  total  circumference  of  the  inlet,  but  did  not  sec  how  it 
would  increase  the  antero-posterior  diameter. 

Dr.  Shepherd  thought  that  a  future  pregnancy  might  be 
affected.     He  had  in  his  possession  several  pelves  in  which  the 
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joint  is  ossified,  and  thought  that  after  the  operation  the  same 
condition  might  be  induced. 

Dr.  LocKHART  had  assisted  Dr.  Sprin.i^le,  and  when  he  first 
saw  the  patient  she  had  been  in  labour  twenty -four  hours. 
The  subject  for  hesitancy  was  whether  the  child  should  be  re- 
moved by  Caesarian  section  or  symphj^siotomy  (craniotomy 
not  being  thought  of).  The  former  pi'ocedure  would  have 
necessitated  the  removal  of  the  patient  to  the  hospital,  thus 
causing  further  delay. 

Dr.  CrORDON  Campbell  said  that  there  was  no  difficulty  in 
showing  that  the  antero-posterior  diameter  was  increased. 
Taking  a  line  drawn  from  the  promontory  of  the  sacrum  to 
the  symphysis  pubis  as  the  diameter  of  a  circle  passing 
through  these  points,  after  the  operation  this  line  will  be  no 
longer  the  diametei",  and  it  is  a  mathematical  law  that  any 
straight  line  drawn  in  a  circle,  other  than  the  diameter,  is  less 
than  the  diameter. 

Case  of  Symphysiotomy. — Following  is  the  report  of  a  case 
read  by  Dr.  Springle,  and  referred  to  on  page  32 : — 

Mrs.  M.  L.,  I  para,  aged  25,  of  Irish  parentage,  gives  the 
following  history :  She  has  been  healthy  up  to  her  marriage, 
four  years  ago  ;  since  then  to  the  date  of  her  pregnancy  she  has 
suffered  from  what  a  local  gynaecologist  pronounced  to  be  pyo- 
salpingitis.  However,  she  became  pregnant  and  appeared  to 
do  well. 

On  the  4th  inst.  slight  labour  pains  were  experienced  and  the 
liquor  amnii  began  to  flow  away.  I  saw  her  on  the  morning  of 
the  5th,  and  labour  was  then  active,  but  the  os  uteri  not  fully 
dilated.  The  pelvis  was  found  to  be  contracted.  At  3  a.m., 
dilitation  being  complete,  with  no  descent  of  the  foetal  head,  it 
was  thought  expedient  to  use  the  forceps.  Dr.  Gordon  Campbell 
anaesthetized  the  patient,  and  a  thorough  examination  of  the  pel- 
vis and  contents  was  made.  The  head  had  not  engaged  and  was 
large.  The  inlet  was  circular,  with  a  true  conjugate  of  75  mm. 
The  succeeding  diameters  in  the  pelvic  cavity  were  correspond- 
ingly diminished,  the  small  space  between  the  tuber  ischii  espe- 
cially so.  An  attempt  at  extraction  with  forceps  was  unsuccess- 
ful.   Undue  violence  was  avoided.    Crying  of  the  child  in  utero 
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was  distinctly  heard  by  those  present.  At  9  a.m.  Drs.  Lockhart 
and  Kenneth  Cameron  saw  the  case.  The  uterus  was  then 
tightly  contracted  upon  the  child,  who  head  was  tightly  filling 
the  inlet.  It  was  easily  seen  that  the  pelvis  was  too  small  to 
extract,  and  symphysiotomy  was  decided  upon. 

A  medium  incision  over  the  symphysis,  extending  three- 
quarters  of  an  inch  above  this  and  passing  slightly  to  the  left  of 
the  clitoris,  was  made  down  to  the  bone.  A  vulcanite  rod  in 
the  urethra  drew  it  over  to  the  right  and  depressed  it  away  from 
the  incision.  Above  the  pubis  the  incision  was  deepened  until 
the  loose  cellular  tissue  was  reached.  The  left  forefinger  was 
then  passed  behiiid,and  the  position  of  the  urethra  being  ascer- 
tained, the  smyphysis  was  cut  through.  The  two  sides  sprang 
apart,  leaving  an  interval  of  over  one  inch.  A  pad  was  placed 
over  the  wound  and  the  foetus  rapidly  delivered  with  forceps  by 
Dr.  Lockhart,  proper  support  being  given  laterally  to  the  pelvis. 
The  child  was  in  good  condition  and  not  disfigured  by  the  in- 
struments. 

The  total  time  was  one  hour  and  a  quarter  from  the  com- 
mencement of  the  operation  until  all  dressings  were  completed. 

The  measurements  of  the  child's  head  are : 

B.  P =  94  mm.  in  diameter. 

F.  O =120      " 

M.O =145      "  " 

B.  T =  88      " 

Shoulders  ^155      "  " 

Circumference  of  head. ^  33.5  cm. 
"  shoulders.=  40.5     " 

hips =  28       " 

Length  of  child =  53 

Weight 3629  grms. 

Both  mother  and  child  have  done  well  since.  There  is  con- 
siderable pain  about  the  left  sacro-iliac  synchondrosis,  due,  1 
believe,  to  rupture  of  the  anterior  ligaments. 

Symphysiotomy,  or  division  of  the  pubic  symphysis,  has  lately 
been  brought  prominently  before  the  American  profession  by 
Dr.  Robt.  P.  Harris,  of  Philadelphia.  On  Sept.  20th  he  read 
an  exhaustive  and  admirable  paper  upon  the  subject  before  the 
American  Gynaecological  Association,  setting  forth  the  many 
claims  advanced  and  good  results  obtained  by  Italian  obstetri- 
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tion of  the  procedure  by  Professors  Leopold,  Freund,  Porak  and 
others.  The  operation  is  becoming  popular  on  the  continent, 
but,  as  yet,  has  not  gained  a  foothold  in  Great  Britain.*  To 
Prof.  Morisani  is  due  the  credit  of  perfecting  this  operation. 
His  successes  have  dispersed  the  many  objections  to  it,  of 
Sigault,  its  originator's  time. 

The  first  case  in  America  is  reported  by  Dr.  Jewett,  of  Brook- 
lyn, on  the  30th  September.  Drs.  Barton  Cooke  Hirst  and  A. 
S.  Broomall  have  each  reported  one  since.  All  were  successful. 
The  operation  is  hmited  to  a  true  conjugate  diameter  of  not  less 
than  2^  to  2f  inches.  It  is  not  applicable  to  certain  deformed 
pelves  (Robert  Naegele,  coxalgic  anchylosis)  ;  nor  should  it  be 
applied  to  cases  of  cancerous  or  other  growths  in  the  pelvis. 

It  is  claimed  that  the  operation  will  be  conservative  in  the 
child's  interest  to  the  extent  of  the  abandonment  of  craniotomy. 
Moreover,  it  is  said  that  symphysiotomy  will  supersede  the 
Caesarian  operation,  when  the  latter  is  performed  for  the  lesser 
degrees  of  contructure  to  which  symphysiotomy  is  applicable. 

Dr.  Harris,  in  his  paper,  gives  interesting  statistics  in  a 
tabular  form  of  44  cases  collected  from  various  continental 
sources.  One  mother  died  from  metro-peritonitis,  not  supposed 
to  be  due  to  the  operation ;  five  suffered  from  vesico- vaginal 
fistulse.  With  these  exceptions  the  recoveries  were  perfect; 
the  longest  period  of  confinement  to  bed  being  35  days.  The 
results  to  the  children  showed  five  deaths  ;  of  these  three  were 
born  dead  (?),  the  remainder  living  for  some  time  after  birth. 
All  children  dying  before  three  days  being  counted  in  the  mor- 
talities of  the  operation. 

The  greatest  comparative  size  of  the  foetal  head  to  the  true 
conjugate  was  100  mm.  to  07  mm.  in  a  case  of  Dr.  Nori's;  the 
smallest  being  in  a  case  of  Prof.  Freund's,  of  110  to  100. 

The  simplicity  of  the  operation  is  one  of  the  claims  advanced 
by  its  advocates.  It  is  said  that  lameness  as  a  result  is  very 
rare,  Di.  Harris,  in  his  report,  not  mentioning  a  case.     The 

♦  Since  reporting  the  above,  I  see  a  ca.*e  mentioned  in  the  British  Medico/  Journal, 
operated  upon  by  Dr.  Smyiie,  of  the  Rotunda  Hospital,  Dublin,  on  Nov.  22nd. 
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operation  has  been  approved  of  by  Charpentier,  Leopold,  Porak, 
Hirst  and  many  others ;  and  if  it  does  all  that  is  claimed  for  it, 
it  will  be  welcomed  by  all. 

Report  on  a  Hundred  Cases  of  Ether  Ancesthesia  by  Clover^ s 
Inhaler. — Dr.  Gordon  Campbell  read  the  following  paper : — 

As  the  title  of  my  paper  suggests,  my  object  is  to  bring  be- 
fore the  Society  a  report  of  the  results  obtainable  by  the  use  of 
Clover's  inhaler  in  ether  anaesthesia,  rather  than  a  discussion  of 
the  subject  of  anaesthesia  in  general.  There  are,  no  doubt, 
many  members  who  are  not  acquainted  with  this  form  of 
inhaler,  so  I  will  exhibit  the  instrument.  The  following  des- 
cription is  copied  from  Mill's  article  on  Anaesthesia  in  Treves^ 
Manual  of  Surgery : 

"  The  inhaler  consists  of  a  face-piece  with  an  indicator  which, 
by  rotation,  may  be  made  to  point  to  0,  1,  2,  o,  and  F  on  the 
circumference  of  a  metallic  vessel  containing  fluid  ether ;  and 
of  a  bag  into  and  from  which  the  patient  breathes.  It  is  so 
constructed  that  when  the  indicator  is  at  0  the  expired  and  in- 
spired air  passes  to  and  from  the  bag,  without  in  any  way  com- 
municating with  the  ether  chamber.  If  the  indicator  stands  at 
F,  the  whole  of  the  expired  air  must  pass  through  the  ether  ves- 
sel to  the  bag,  and  at  inspiration  return  from  the  bag  through 
the  ether  vessel.  When  the  indicator  is  at  2,  half  the  respired 
air  passes  to  and  from  the  bag  direct,  the  other  half  passes 
through  the  ether  vessel,  and  so  on  for  the  other  numbers. 
The  air  does  not  pass  through  the  ether  but  simply  through  the 
vessel  containing  it,  and  this  is  sufficient  to  carry  off  a  large 
amount  of  its  vapour." 

On  commencing  the  administration  I  pour  an  ounce  and  a 
half  of  ether  into  the  vessel  and  rotate  the  cylinder  so  that  the 
indicator  is  at  0.  The  pillows  are  then  arranged  so  that  the 
patient's  head  lies  as  nearly  as  possible  in  a  line  with  the  body, 
that  is,  as  it  would  be  held  in  standing.  The  eyes  being  closed 
the  inhaler  is  then  placed  on  the  face  and  tilted  away  from  the 
chin  so  that  the  mouth  is  left  free.  I  then  direct  the  patient  to 
take  several  deep  breaths  and  lower  the  face  piece  in  time  to 
catch  each  expiration,  raising  it  again  at  inspiration,  and  thus 
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fill  the  bag  with  the  expired  air.  The  usual  result  of  taking 
several  deep  breaths  now  follows,  the  succeeding  ones  are  much 
shallower  than  normal,  and  I  now  turn  the  cylinder  so  that  the 
indicator  stands  at  about  a  quarter  wa^  between  0  and  1,  which 
means  that  the  patient  is  getting  about  five  per  cent,  of  ether 
vapour  in  the  air  breathed. 

I  think  it  a  good  plan  not  to  require  the  patient  to  take  deep 
breaths  at  first,  as  ether  always  causes  more  or  less  irritation  to 
the   respiratory    tract,   and   by   beginning   with   a    very    small 
amount  the  percentage   of  vapour  may  often  be  rapidly   in- 
creased   without    producing   much   distress.       If    the    vapour 
causes  no  discomfort  the  reservoir  is  now  slowly  rotated,  moving 
only  a  short  distance  at  a  time  and  giving  a  breath  of  pure  air 
when  necessary.     At  the  first  sign  of  intolerance,  such  as  swal- 
lowing or  raising  the  hand  to  remove  the  inhaler,  I  give  a  breath 
of  pure  air,  and  if  this  fails   to   quiet  the  breathing  I  turn  the 
reservoir  back  some  distance.     Very  soon  a  stage  is  reached  at 
which  the  patient  seems  to  fall  asleep  and  regular,  deep  breath- 
ing ensues,  enabling  the  ether  to  be  turned  on  more  rapidly,  and 
complete  anaesthesia,  shown   by  loss  of  the  corneal  reflex  and 
snoring  breathing,  follows  without  any  further  trouble.     At  the 
moment  full  anaesthesia  is   produced   the   muscles  all  over  the 
body  relax,  the  chin  falls,  and  the  advantage  of  having  the  neck 
straight  is  now  seen,  as  where   the  head   is   raised  too  high  on 
the  pillows  the  chin,  as   it   falls,  allows  the   glottis   to  become 
closed  and  the  passage  of  air  into  the  lungs  to  become  more  or 
less   completely   blocked.     If,  however,  the   neck   is  not  bent, 
placing  one  finger  behind  the  angle  of  the  jaw  and  raising  it  up 
at  once  allows  of  the  free  passage  of  air  through  the  larynx. 
In  a  few  cases  of  obstruction  to  the   breathing  this  procedure  is 
unsuccessful  and  attention  should  then  be  turned  to  the  nostrils, 
which,  in  many  people,  under  the  complete  relaxation  of  deep 
anaesthesia,  collapse  at  the  beginning  of  each  inspiration.     In- 
serting a  small  piece  of  stiff  rubber    tubing  of  the  proper  size 
into  er.ch  nostril,  until  the  muscles  have  regained  their  tone,  will 
remedy  this  condition.     It  occasionally  happens  that  instead  of 
relaxation  a  state   of  tonic   contraction   or  spasm,  affecting  the 
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whole  body,  follows  full  anaesthesia.  The  cause  of  this  rigidity 
I  cannot  explain,  but  by  experience  I  have  found  that  with- 
drawing the  ether  altogether,  until  it  passes  off,  is  the  best  plan 
of  treating  it,  as  on  recommencing  the  administration  it  is  not 
likely  to  recur.  Pushing  the  ether  seems  to  prolong  the  spasm. 
The  condition  has  occurred  eight  times  in  the  hundred  cases, 
but  in  only  three  of  these  was  it  at  all  marked.  Very  much 
less  ether  is  required  to  keep  up  than  to  induce  anaesthesia, 
hence  I  now  turn  the  indicator  back  to  midway  between  1  and  2, 
and  in  fifteen  minutes  or  so  it  can  again  be  moved  back,  giving 
less  and  less  ether  as  time  goes  on.  At  the  beginning,  too,  the 
patient  may  get  one  inspiration  of  air  to  every  three  from  the 
bag,  gradually  increasing  the  proportion  of  pure  air. 

I  will  now  take  up  in  order  the  various  points  of  which  I  have 
kept  a  record,  first, 

The  length  of  Time  required  to  produce  complete  ancesthesia. 
— The  average  time  for  the  whole  hundred  cases  is  5.21  min- 
utes, the  longest  being  11  and  the  shortest  2 J  minutes.  This, 
however,  does  not  f^iirly  represent  the  time  usually  necessary, 
as  over  50  per  cent,  were  under  five  minutes.  It  must  also  be 
noted  in  considering  this  average,  that  the  time  was  calculated 
from  the  moment  the  inhaler  was  applied  to  the  patient's  face 
until  she  was  ready  for  operation,  as  I  consider  that,  from  the 
point  of  view  of  both  patient  and  surgeon,  the  actual  time  taken 
up  after  the  inhaler  is  apphed  until  the  patient  is  ready  for 
operation,  is  of  more  practical  importance  than  the  number  of 
minutes  it  takes  to  induce  anaesthesia,  when  once  the  breathing 
of  ether  vapour  has  begun.  A  great  many  persons  will  not 
breathe  properly  at  first,  and  some  time  is  spent  in  allowing 
them  to  become  accustomed  to  the  apparatus  before  the  ether 
can  be  turned  on  to  any  extent ;  and  I  have  included  this  time, 
although  it  will  be  seen  that  all  cases  of  over  six  minutes  dura- 
tion were  due  to  this  cause  and  there  are  twenty  of  such. 
Furthermore,  it  must  be  remembered  that  the  main  point  kept 
in  view  during  the  administration  is  to  give  the  ether  with  as 
little  discomfort  to  the  patient  as  possible,  and  although  this 
lengthens  the  time  somewhat  I  have  not  had  a  single  case  in 
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which  there  was  struggling  or  the  patient  required  any  restraint. 
My  rule  is,  on  the  patient  showing  any  resistance  or  crying  out, 
to  endeavour  to  reassure  her  and  at  the  same  time  diminish  the 
strength  of  the  vapour.  If  this  fails  and  struggling  and  scream- 
ing commences,  I  at  once  remove  the  inhaler  from  the  face  and, 
speaking  sharply,  order  her  to  take  the  ether  quietly,  saying  I 
will  wait  until  she  does  so ;  and  in  all  but  one  case  this  has  had 
the  desired  effect,  perhaps  by  the  substitution  of  one  emotion 
for  another,  the  fear,  or  whatever  caused  the  excitement,  being 
replaced  by  a  feeling  of  resentment  at  my  want  of  sympathy. 
The  failure  referred  to  is  worth  alluding  to.  The  patient,  after 
a  few  breaths,  began  to  scream,  and  on  my  removing  the  inhaler 
was  so  excited  she  could  not  be  induced  to  commence  again  for 
a  full  hour.  The  idea  had  become  firmly  fixed  in  her  mind  that 
she  had  entered  on  what  she  called  the  "  terrors  of  death,"  and 
that  I  had  recognised  her  danger  in  time  to  remove  the  inhaler 
and  save  her  life.  Finally,  however,  she  went  under  in  four 
minutes  without  a  cry,  although  she  was  trembling  with  excite- 
ment. Where  a  second  operation  has  to  be  performed,  the 
advantage  of  using  no  force  in  the  first  administration,  and  of 
having  the  patient  look  back  on  it  with  as  little  dread  as  pos- 
sible, is  very  great. 

Percentage  of  Elher  Necessary  to  Produce  Ancesthesia. — 
In  fifty  of  the  cases  reported  I  have  kept  a  record  of  the  pro- 
portion of  ether  vapour,  as  registered  by  the  indicator,  in  the 
respired  air,  at  the  moment  of  full  anjiesthesia,  on  the  supposi- 
tion that  the  air  passing  through  the  ether  vessel  becomes  com- 
pletely saturated  with  vapour.  Estimating  the  proportion  from 
this  basis,  I  find  that  the  average  is  60  per  cent.;  that  is,  that 
the  patient  becomes  fully  angesthetised  before  the  air  breathed 
contains  two-thirds  of  its  bulk  of  ether  vapour.  The  old  idea, 
then,  that  ether  vapour  needs  to  be  given  as  nearly  pure  as 
possible  must  be  abandoned. 

Amount  of  Ether  Consumed. — The  next  point  I  have 
worked  out  is  the  amount  of  ether  consumed  during  an 
administration,  and  this  I  have  obtained  by  noting  the  amount 
of  ether   used    and    the    length  of  the  administration   in    73 
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cases,  of  which  the  shortest  was  20  minutes  and  the  long- 
est was  3f  hours.  The  average  length  of  administration 
is  91  minutes,  or  IJ  hours  ;  and  the  average  amount  of  ether 
used,  four  ounces  and  six  drachms  by  measure  (f fiv  f3vi), 
that  is  considerably  less  than  a  quarter  pound  tin.  The  ether 
in  a  100  gramme  tin,  which  measures  jast  five  fluid  ounces,  will 
suffice  for  an  administration  lasting  an  hour  and  thirty  minutes. 
About  four  fluid  ounces  are  required  the  first  hour,  and  two  the 
next,  and  so  on.  There  is  too,  roughly  speaking,  a  relation  be- 
tween the  body  weight  and  the  amount  of  ether  used,  but  this 
is  often  disturbed  by  other  causes  which  I  am  unable  to  define, 
but  perhaps  individual  idiosyncrasy  is  a  prominent  one. 

Vomiting  during  the  Operation. — Vomiting  on  the  operation 
table  occurred  four  times  in  the  100  cases:  once  owing  to  the 
ether  being  withdrawn  too  soon,  and  once  in  an  extremely 
nervous  subject.  The  other  two  instances  were  in  the  same 
patient  on  two  separate  occasions,  and  were  attributed  to  a  large 
dose  of  whiskey  and  water  taken  just  before  beginning  the 
ether. 

After  Vomiting. — I  have  kept  a  record  of  the  vomiting 
occurring  while  the  patient  was  recovering  from  the  anaesthetic 
in  the  last  forty  cases.  Fifteen  of  these,  or  over  one-third,  371^ 
p.c.  were  not  sick  at  all,  seven  were  very  sick  and  the  others 
vomited  from  one  to  four  times.  Absence  of  vomiting  does  not 
necessarily  mean  absence  of  nausea,  but  as  in  most  cases 
nausea  is  accompained  by  vomiting,  we  can  get  some  idea  of 
the  relative  frequency  of  after  sickness  from  these  figures. 
The  amount  of  vomiting  occurring  after  the  patient  comes  out 
of  the  anaesthetic  is  also  of  practical  importance  in  many  laparo- 
tomies where  tension  on  the  abdominal  walls  from  within  is 
desired  to  be  avoided  as  far  as  possible. 

During  the  induction  of  anaesthesia  the  pulse  as  a  rule  becomes 
very  rapid,  running  up  to  120  or  140;  at  the  end  of  ten 
minutes,  however,  it  will  be  found  to  have  quieted  down  con- 
siderably, and  it  finally  falls  to  between  80-100,  and  is 
generally  much  fuller  and  stronger  at  the  end  of  the  administra- 
tion than  just  before  the  commencement.  On  discontinuing 
the  ether,  however,  the  rate  rapidly  increases  again. 
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The  respirations  are  full  and  strong  and  average  25  to  35  to 
the  minute.  Quicker  respirations  mean  that  more  ether  is 
being  given  than  necessary,  and  slower,  that  the  anaesthesia 
is  on  the  point  of  passing  off.  The  rate,  therefore,  of  the  breath- 
ing, can  be  used  as  an  indication  of  the  degree  of  anaesthesia 
present. 

The  pupils  at  the  outset  dilate,  but  soon  contract,  and 
remain  moderately  contracted  throughout.  The  presence  of  the 
light  reflex  is  seen  where  the  anaesthesia  is  not  very  profound  ; 
and  contraction  may  thus  be  produced  in  one  eye  from  repeated 
exposure  when  the  other  pupil  is  moderately  large. 

Sighing  is  often  very  marked,  it  occurs  every  45-65  respira- 
tions, and  seems  to  have  very  little  significance. 

A.S  stated  before,  I  find  that  patients  breathe  much  more 
easily  when  the  head  is  not  raised  on  a  pillow  in  such  a  manner 
as  to  bend  the  neck.  In  persons  with  short  thick  necks  no 
pillow  at  all  is  to  be  preferred.  Closure  of  the  glottis  is  at  once 
relieved  by  making  extreme  extension  of  the  neck,  while  at  the 
same  time  the  angles  of  the  jaw  are  drawn  forward  away  from 
the  neck.     I  have  never  had  to  use  tongue  forceps. 

Stiff  mucus  collecting  in  the  throat  and  interfering  with 
respiration  is  easily  removed  by  a  small  sponge  on  an  old 
fashioned  sponge  holder. 

In  giving  the  anaesthetic  I  consider  it  is  absolutely  necessary, 
in  order  to  get  good  results,  to  have  a  quiet  room  to  begin  in. 
Success,  both  as  regards  time  and  comfort,  depends  upon  not 
exceeding  the  tolerance  of  the  patient,  and  the  noise  made  by 
the  air  going  to  and  from  the  bag  is  what  the  anaesthetist  de- 
pends upon  to  guide  him.  Any  noise  which  would  prevent  one 
from  hearing  when  there  is  some  obstruction  to  the  breathing, 
will  prevent  the  proper  precautions  being  taken  in  time  to  avoid 
strugglitg,  etc.  Moreover,  it  is  found  that  patients  who  pass 
into  unconsciousness  without  excitement  and  without  a  struggle, 
bear  the  anaesthetic  much  better  during  the  operation  than 
when  there  is  a  stage  of  excitement.  The  behaviour  of  each 
individual  case  to  the  anaesthetic  is  noted  while  the  patient  is 
going  under,  and  the  after  conduct  of  the  case  is  governed  by 
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the  knowledge  thus  gained.     VViu-n  it  is  at  all  possible  then,  the 
administration  should  be  begun  by  the  one  who  is  to  carry  it  on. 

It  is  claimed  that  the  effect  produced  by  this  form  of  inhaler 
is,  to  a  great  extent,  due  to  asphyxia  induced  by  reduction  in 
the  amount  of  oxygen  and  re  breathing  of  expired  air;  and. 
moreover,  that  the  breatliing  of  the  respired  air  has  a  deleteri- 
ous effect,  owing  to  the  poisonous  matters  eliminated  in  it.  In 
order  to  determine  as  far  as  possible  what  portion  of  the  anaes- 
thetic effect  was  due  to  asphyxia,  I  gave  the  ether  in  ten  cases 
in  the  following  manner :  one  respiration  of  air ;  inspiration  of 
air  ;  expiration  into  the  bag ;  one  respiration  from  and  to  the 
bag;  that  is,  in  every  three  breaths  two  are  pure  air,  and  then 
the  air  in  the  bag  is  replenished  each  time  by  an  expiration 
containing  the  amount  of  pure  air  in  the  nose  and  respiratory 
passages  at  the  end  of  inspiration.  The  foul  air  in  the  bag  is 
thus  diluted  with  a  certain  amount  of  good  air  before  it  is  drawn 
into  the  lungs.  As  two  breaths  of  pure  air  are  taken  to  every 
one  from  the  bag,  the  effect  produced  by  asphyxia  under  such 
circumstances  must  be  almost  nil,  when  we  remember  that  the 
patient  is  breathing  at  double  the  normal  rate.  Now,  compar- 
ing these  ten  cases  with  ten  others  having  respectively  corres- 
ponding durations,  I  found  that  in  the  cases  where  the  possible 
effect  due  to  asphyxia  was  eliminated,  the  amount  of  ether  used 
only  increased  half  a  drachm  in  five  ounces.  Consequently 
asphyxia  cannot  be  a  factor  of  any  practical  importance  in  the 
anaesthesia  induced  and  kept  up  in  the  manner  described, 
although  by  allowing  the  patient  to  breathe  very  much  less  pure 
air  in  proportion  to  that  from  the  bag,  than  is  my  practice,  it 
may  become  of  importance. 

In  conclusion  let  me  sum  up  briefly  the  advantages  claimed 
for  this  form  of  ether  inhaler. 

Rapidity  in  the  production  of  anaesthesia  combined  with  but 
little  discomfort  to  the  patient. 

The  small  amount  of  ether  used  and  the  slight  escape  of 
ether  vapour  into  the  room. 

The  extremely  slight  liability  to  vomiting  while  under  the 
influence. 
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The  advantage  to  the  anaesthetist  of  having  the  exact  state 
of  the  breathing  constantly  evident  to  him  through  his  sense 
of  hearing,  and  the  prime  importance  of  this  now  that  the 
respiration  is  admittted  on  all  sides  to  be  the  most  trustworthy 
evidence  of  the  patient's  condition,  and  the  first  function  to 
show  the  approach  of  danger. 

It  is  necessary  to  state  for  a  proper  estimate  of  the  value  of 
the  foregoing  statistics  that  the  patients  were,  wi'h  three  or 
four  exceptions,  all  adult  females,  and  the  most  of  them  in  a 
private  hospital  where  all  precautions  are  taken  to  ensure 
success.  The  operation  is  done  between  nine  and  ten  in  the 
morning,  and  no  food,  except  beef  tea  allowed  for  twelve  hours 
before.  The  absence  in  this  report  of  such  after  effects  as 
bronchitis,  suppression  of  urine,  etc.,  which  are  usually  attri- 
buted to  ether,  is  because  none  were  observed,  although  the 
patient  was  always  under  observation  for  at  least  ten  days. 

I  have  appended  to  the  report  a  table  of  the  individual  cases 
from  which  my  statistics  are  compiled. 
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....120 

48 

3 

2  air  to  1  ether. 

78 

Si 

..i  45 

24   Many 

Verv  nervous  woman  ;  spasm  of  glottis  at  beginning. 

79 

7 

....   90 

40        5 

1  ether  to  2  air. 

80 

3 

....135 

48        2 

2  air  to  1  ether. 

81 

4 

....120 

48        3 

82 

4 

. .     30 

16  Many 

Vomited  on  the  table.    Very  nervous. 

83 

5i 

...  1  50 

24  1      3 

Same  as  81. 

84 

3i 

1  30 

16        3 

85 

4 

....   45 

20        4 

86 

3i|....   9.5 

34        0 

Some  spasm  and  rigidity. 

87 

3  1....'  90 

48   Many 

Same  case  as  82:   mucus  in  throat. 

88 

5  1  tO   10i> 

42        0 

2  air  to  1  ether. 

89 

3 

.....  85 

48  ■      2 

Tiinsiderable  mucus  during  operation. 

90 

4 

....jl05 

i 

52  Many 

During  administration,  spasm  lasting  so  long  the  pati- 
ent almost  regained  consciousness. 

91 

4 

...     95 

5«?        6 

92 

4 

. . .  lai 

88  !      2 

1-3 

4 

50   135 

44        0 

Case  described ;  screaming  and  refusal  to  go  on  for  an 
hour. 

94 

5 

....!  20 

8  1      0 

Opening  abscess. 

95 

4 

120 

44        1 

No  mucus. 

96 

3J 

45    120 

44  '      1 

Some  sighing  :   pulse  82  from  120. 

97 

3     50     5f) 

24   Many 

Urine,  8  oz.  1010.:  urea  U  grains  to  oz.  =  12  grains 

98 

3JI  45     90 

36        0 

Urine  joz.;  loaded  urates  :  ureall  grs.  to  oz.  =  5)  grs.  y 
Abdominal  ciise  ;  urine  i  oz.;  urea  5  grains.                 ' 

99 

3J|  60     >«) 

34        0 

100 

5  1....110 

44        0 

Excision  of  the  breast. 

5-21   60     91 


3Ti       Per  cent,  without  after  vomiting. 


Dr.  ALLOWAYsaid  that  he  had  been  using  this  form  of  inhaler 
for  a  long  time  and  it  has  unquestionable  advantages  over  all 
Other  forms. 

Di".  George  Brown  had  been  using  it  for  three  years  and 
agreed  with  everything  mentioned  in  the  paper.  With  men 
there  is  generally  a  stage  of  rigidity  and  the  administration 
takes  longer  than  with  women.  He  has  used  the  cone  and 
AUis'  inhaler,  with  which  there  is  usually  fear  and  struggling, 
whereas  with  Clover's,  patients  take  the  ether  quite  easily, 
and  at  a  subsequent  administration  receive  it  with  less  fear. 
He  thought  that  there  was  less  vomiting  and  less  depression 
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after  administi-ation,  and  he  never  had  any  ill  effects  during 
an  operation,  except  now  and  then  a  spasm  of  the  glottis, 
which  is  at  once  relieved  by  raising  the  hyoid  bone  and  push- 
ing forward  the  jaw. 

Dr.  Wm.  Gardner  was  first  induced  to  use  Clover's  inhaler 
by  having  seen  it  in  Mr.  Lawson  Tait's  practice  in  1886,  and 
has  never  willingly  used  any  other  form  since  that  time.  He 
has  given  up  the  use  of  a  mixture  of  ether  and  chloroform  and 
has  stuck  to  pure  ether  and  now  sees  no  reason  to  regret  it. 
Another  advantage  is  the  prevention  of  the  diffussion  of  other 
through  the  room,  which  is  a  great  comfort  to  a  sensitive  per- 
son. He  bore  testimony  to  every  word  Dr.  Campbell  had  said, 
and  had  been  struck  by  the  extremely  short  space  of  time 
taken  by  him  to  anaesthetize  tlie  patient,  and  also  the  rarity 
of  vomiting  on  the  operating  table,  which  he  thought  was  due 
to  the  care  of  the  anaesthetist  to  the  signs  of  complete 
anaesthesia. 

Dr.  BiRKETT,  when  resident  in  the  General  Hospital,  had 
kept  a  record  of  eighty  cases  of  the  administration  of  pure 
ether  with  Clover's  inhaler,  and  his  observations  confirmed 
the  remarks  of  Dr.  Campbell.  He  had  used  it  with  all  sorts 
of  patients,  and  it  was  the  most  successful  method  employed. 

Dr.  Bell  did  not  think  that  there  was  any  difference  of 
opinion  as  to  this  method  of  giving  ether,  when  it  was  in 
careful  hands,  but  considered  it  dangerous  in  inexperienced 
hands.  A  case  had  nearly  ended  fatally  from  the  neglect  of 
one  point,  that  of  putting  ether  into  the  inhaler,  and  the 
patient  was  almost  asphyxiated.  He  could  not  help  but  think 
that  the  patient  must  inhale  vitiated  air  from  the  bag,  but  the 
precautions  mentioned  would  reduce  this  danger  to  a  mini- 
mum. He  felt  that  the  more  concentrated  the  vapour  at  the 
beginning  of  anaesthesia  the  better,  but  the  great  danger  arose 
in  giving  too  much  ether  after  the  stage  of  complete  anaes- 
thesia had  been  reached,  and  the  respiratory  centre  may  be  so 
blunted  that  it  may  fail  to  act.  He  admitted  the  advisability 
of  giving  it  well  diluted  at  the  start,  but  it  should  be  rapidly 
concentrated.  He  had  never  seen  suppression  of  urine  or 
bronchitis  following  ether,  nor  any  pulmonary  condition, 
except  secretion  of  mucus. 

Dr.  Shepherd  thought  from  his  own  observation  that  the 
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the  method  was  valuable.  He  did  not  think  that  the  paper 
referred  to  alcoholics,  and  asked  if  Dr.  Campbell  had  observed 
tremors,  amounting  almost  to  rigor',  which  condition  would 
make  him  stop  ether  and  substitute  chloroform. 

Dr.  McConnell  said  that  every  one  present  seemed  to  pre- 
fer Clover's  inhaler,  the  chief  points  in  its  favour  being  the 
email  quantity  of  ether  used,  and  the  rapid  effects;  but  the 
latter  is  a  matter  of  skill  in  administration.  He  did  not  like  the 
idea  of  re-bi"ealhing  air.  It  is  a  mistake  to  think  that  if  we  use 
a  large  amount  of  ether  with  AUis'  inhaler  that  the  patient 
gets  a  larger  quantity  than  if  a  much  smaller  quantity  is  used 
in  Clover's.     He  thought  AUis'  is  far  safer  for  general  use. 

Dr.  Wm.  Gardner  regretted  to  have  to  record  a  death  last 
F-uramer.  The  patient  was  blanched  by  prolonged  haemorih- 
age  from  malignant  disease.  He  had  decided  to  remove  the 
disease  through  abdominal  incision.  The  patient  was  at  first 
placed  in  the  lithotomy  position,  and  eveiything  went  well 
for  fifteen  minutes  when  she  stopped  bieathing,  and  ^oon 
afterwards  the  heart  stopped ;  but  though  artificial  respira- 
tion was  kept  up  for  three-quarters  of  an  hour,  she  died.  In 
this  case  he  in  no  way  blamed  the  inhaler  or  the  anassthetist. 

Ue.  Stewart  asked  if  observations  had  been  made  as  to  the 
condition  of  the  shallow  and  deep  reflexes. 

Dr.  Campbell,  in  reply,  said  that  he  had  seen  marked 
tremors  in  one  case.  A  recent  writer  in  the  British  Medical 
Journal  had  ascribed  this  condition  to  asphyxia,  and  it  indicated 
that  ether  should  be  given  in  a  less  quantity.  He  agreed  with 
Dr.  McConnell  that  the  patient  requires  about  the  same 
amount  of  ether  to  induce  ansesthesia,  independent  of  the  kind 
of  inhaler  used.  The  skill  in  using  Clover's  is  very  much 
over-rated,  for  if  one  would  i-ead  the  article  on  the  subject  in 
Treves'  Surgery,  he  could  easily  use  it.  He  had  had  no  experi- 
ence in  emej-gency  cases.  The  abolition  of  the  corneal  reflex  is 
not  indicative  of  full  an;osthesia,  and  the  reflex  from  the 
perineum  and  anus  is  the  last  to  disappear.  At  present  ho  is 
trying  to  work  out  the  action  of  ether  on  the  secretion  from 
the  kidneys,  and  will  give  the  results  later  on. 
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Stated  Meeting,  December  23rd,  1892. 
James  Stewart,  M.D.,  President,  in  the  Chair. 

A  Second  Series  of  Gases  of  Transplantation  of  Skin  after 
Thiersch's  Method. — Dr.  Bell  read  the  followig  paper  on  this 
subject,  and  exhibited  sevei-al  cases  to  illustrate  his  remai'ks  : 

In  December,  1887,  just  five  years  ago,  I  read  a  paper  be- 
fore this  Society  entitled,  "  The  Treatment  of  Ulcers  by  the 
Transplantation  of  Large  Pieces  of  Skin  after  Thiersch'' s 
Method.^''  I  then  described  the  operation  in  considerable  detail 
and  gave  full  clinical  reports  of  the  first  six  cases  on  which  I 
had  operated  (the  patients  were  also  presented  for  examina- 
tion) .  To-night  I  venture  to  offer  some  further  observations 
upon  this  operation,  based  upon  the  reports  of  thirty-six  cases 
operated  upon  in  the  hospital  since  that  time.  These  cases  are 
taken  from  the  hospital  books,  and  this  series  includes  only 
those  in  which  an  operation  was  definitely  undertaken  for  the 
purpose  of  healing  a  wound  or  ulcer.  Minor  cases  in  which 
the  area  to  be  covered  was  estimated  at  less  than  two  square 
inches,  and  all  those  cases  in  which  skin  was  transplanted  in 
the  course  of  another  operation,  as  in  the  removal  of  small  can- 
cerous or  lupoid  ulcers  from  the  face,  webbed  fingers,  plastic 
operations,  etc.,  are  not  included.  Case  31  is  an  exception 
to  the  first  part  of  this  statement  and  was  included  here  on 
account  of  the  great  age  of  the  patient  (74  years).  The  area 
to  be  covered  for  chronic  ulcer  in  this  case  was  about  one  and 
a  half  square  inches. 

Age — In  age  the  patients  range,  as  will  be  seen  from  the 
appended  tabulated  statement,  from  10  to  74  years,  there 
being  six  patients  under  30,  five  of  whom  were  operated  upon 
for  ulceration  due  to  burns,  and  one  for  ulcerations  caused  by 
a  machinery  accident,  seven  patients  between  80  and  40,  two 
of  them  due  to  burns,  seven  between  50  and  60,  eight  over  dO, 
and  three  whose  ages  are  not  noted,  but  all  of  whom  were  over 
40  and  operated  upon  for  chronic  ulcer. 
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Lesions — Twenty-five  patients  were  operated  upon  for  chronic 
ulcers  of  the  legs,  in  six  of  whom  both  legs  were  operated  upon 
at  tlie  same  time.  Two  were  operated  upon  for  acute  ulceration 
of  the  arms  following  burns  i.e.,  within  a  few  months  of  the  acci- 
dent ;  one  for  extensive  burns  of  the  face,  neck,  hands  and 
arras,  three  for  chronic  ulcers  following  burns,  i.e.,  ulcers 
which  for  months  or  years  ha  1  ceased  to  make  any  progress 
towards  healing,  and  three  for  contracted  keloid  cicatrices 
following  burns.  These  cicatrices  were  dissected  away  and  skin 
transplanted.  One  was  in  the  axilla  binding  the  arm  to  the 
side,  one  in  the  popliteal  space  flexing  the  leg  to  a  right  angle, 
and  one  in  the  lower  part  of  the  face  and  neck  flexing  the  chin 
upon  the  breast  and  everting  the  lower  lip.  The  flrst  two  of 
these  were  operated  upon  in  two  stages,  that  is,  the  scar  first 
removed  and  the  limb  replaced  in  its  normal  position  of  exten- 
sion, and  the  skin  transplanted  some  weeks  later,  when  the  deep 
irregular  spaces  had  become  filled  up  with  granulation  tissue. 
Of  the  two  remaining  cases,  one  was  operated  upon  for 
destruction  of  skin  muscle  and  periosteum  of  tibia  by  machinery, 
and  one  was  transplanted  after  removal  of  a  large  epitheloma- 
tous  ulcer  of  the  leg. 

Besults — In  thirty-three  of  the  thirty-six  cases  here  reported 
the  ulcers  were  completely  healed — that  is,  covered  with  a  good, 
sound  skin  in  three  weeks  after  operation.  The  three  cases, 
28,  33  and  3t3,  in  the  appended  table  in  which  healing  was  not 
completed  in  three  weeks  will  be  referred  to  individually 
later  on. 

In  the  criticisms  which  followed  the  reading  of  my  first  paper 
on  this  subject,  the  opinion  was  expressed  that  the'skin  thus  re- 
produced would  not  last,  but  that  the  old  areas  of  ulceration 
would  soon  be  in  the  same  condition  as  before  operation.  I 
could  not  then  answer  this  objection  from  personal  experience, 
but  I  can  now  say  most  emphatically  that  such  is  not  the  case. 
In  proof  of  this  statement  I  have  here  to  night  the  first  patient 
on  whom  I  operated  in  August,  1887.  On  three  different 
occasions  since  the  operation  he  has  developed  sma'l  ulcers 
upon   the   same   leg,   which    absolutely    refused    to   heal    until 
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they  were  scraped  and  skin  grafted  upon  them.  In  every 
instance,  moreover,  the  ulcer  appeared,  not  upon  the  skin  which 
had  been  transplanted  and  which  remained  perfectly  normal, 
but  just  outside  the  border  of  the  transplanted  area.  Three 
cases  of  this  series  (2,  22  and  25)  returned  for  operation  a 
second  time.  In  all  three  the  ulceration  had  begun  in  the  old 
skin  outside  the  originally  transplanted  area  and  at  the  time  of 
operation  in  each  case  more  than  half  of  the  originally  trans- 
planted skin  remained  sound,  while  extensive  ulceration  had 
occurred  outside  its  border.  Cases  2  and  3  were  first  trans- 
planted from  an  amputated  leg,  the  operation  beginning  in  the 
first  one  hour  and  in  the  second  two  hours  after  the  removal  of 
the  limb  ;  no  result.  Case  2  of  my  first  series  was  a  profes- 
sional beggar  and  returned  to  the  hospital  since  I  reported  his 
case  with  ulceration  of  his  leg,  which,  like  the  preceding  cases, 
was  much  more  extensive  in  the  surrounding  skin  than  in  the 
previously  transplanted  area.  He  declined  to  have  his  leg 
operated  upon  a  second  time,  as  he  depended  upon  this  ulcer- 
ated condition  to  secure  him  his  livelihood  from  a  sympathetic 
public.  Case  28  was  that  of  a  man  aged  41  who  came  to 
hospital  twenty-nine  days  after  having  been  burnt  with  ignited 
varnish.  Ilis  whole  face,  neck,  forearms  and  hands  were  ex- 
tensively and  in  places  deeply  burnt.  He  was  delirious  and 
very  ill  (thought  to  be  suffering  from  iodoform  toxication).  One 
eye  was  destroyed  and  the  other  seriously  damaged.  On  this 
account  Dr.  Buller  was  associated  with  me  in  the  treatment  of 
the  case.  Seven  weeks  after  admission  I  proceeded  to  transplant 
skin,  and  in  order  to  give  Dr.  Buller  an  opportunity  to  complete 
the  treatment  of  the  eye,  I  transplanted  skin  from  the  patient's 
thighs  to  his  forearms  and  hands,  while  Dr.  Buller  transplanted 
a  small  area  in  the  immediate  vicinity  of  the  eye.  In  three 
weeks  the  parts  transplanted  were  completely  covered  with  skin  ; 
a  normal  result.  As  I  had  at  the  first  operation  pretty  well 
denuded  his  emaciated  thighs  and  calves,  and  the  face  and  neck 
were  still  to  be  dealt  with  (with  the  exception  of  the  limited 
area  around  the  eye  transplanted  by  Dr.  Buller),  I  advised 
the  patient  to  secure  some  person  who  would  allow  the  skin  to 
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be  taken  from  his  thighs  and  transplanted  to  the  patient's  face. 
As  he  was  a  private  patient  and  able  to  pay  he  adopted  my 
suggestion,  and  four  weeks  later  the  face  and  neck  were  trans- 
planted with  skin  in  this  way.  The  young  man  from  whom  the 
skin  had  been  taken  was  sent  into  the  ward  to  allow  of  the 
healing  of  ihe  thighs,  when  it  was  found  that  he  was  very  ill 
and  feverish.  He  had  only  been  cursorily  examined  and  had 
not  been  under  observation  at  all  before  the  operation.  Further 
examination  showed  that  he  was  in  the  second  week  of  typhoid 
fever,  from  which  he  recovered  after  a  very  severe  illness  My 
patient  in  the  meantime  became  ill  and  feverish,  and  the  skin 
which  had  been  transplanted  necrosed  and  separated  within  ten 
days,  and  considerable  areas  of  ulceration  again  appeared  upon 
the  hands  which  had  been  perfectly  healed.  Some  weeks  later 
another  man  was  secured  and  skin  transf>lanted  again.  The 
final  result,  especially  as  far  as  the  face  was  concerned,  was 
not  perfectly  satisfactory,  as  the  skin  only  took  in  places  and  a 
great  deal  of  contraction  followed.  In  this  connection  it  is  in- 
teresting to  note  that  Hcrr  Sick,  first  assistant  in  iSchede's  Klinik, 
Hamburg,  records  a  case  (Centralblat  fur  Chirurgie,  No.  44, 
1892),  in  which  skin  transplanted  to  ihe  head  of  a  ten-year-old 
girl  from  the  thighs  of  two  healthy  young  men,  healed  com- 
pletely, but  in  the  course  of  three  weeks  it  broke  down  and  as 
completely  disappeared.  A  second  attempt  to  cover  the  defect 
with  skin  from  a  sister  of  the  patient  of  about  the  same  age  was 
unsuccessful,  and  only  at  the  third  operation,  when  the  skin  was 
taken  from  the  patient  herself,  was  the  operation  successful. 

Case  35,  operated  upon  two  weeks  ago  and  still  in  hospital, 
is  that  of  a  ten  year  old  girl  suffering  from  contraction  of  the 
chin  upon  the  chest  and  great  eversion  of  the  lower  lip  by 
cicatricial  tissue,  the  result  of  a  burn.  Only  a  little  more  than 
half  of  the  skin  transplanted  has  taken  in  this  case.  The  im- 
perfect results  in  these  two  cases  I  attribute  to  the  great  diffi- 
culty in  dressing  the  wound  in  this  situation  (the  face),  so  as  to 
retain  the  strips  of  skin  in  position  and  maintain  asepsis, — in 
fact  the  latter  is  impossible  in  the  immediate  neighborhood  of 
the  mouth  and  nostrils. 
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Case  33,  a  feeble  old  man  aged  65,  with  very  weak  circula- 
tion and  suffering  from  asthmatic  attacks,  was  operated  upon 
November  18th,  1892.  lie  had  suffered  from  a  chronic  ulcer 
for  thirty  years,  but  about  July  last  it  became  painful  and 
began  to  grow  hard  about  the  edges.  On  admission  to  hospital 
the  hard  nodules  about  the  edges  were  examined  microscopi- 
cally and  pronounced  to  be  epithetical  cancer.  The  whole  ulcer 
was  dissected  out,  wide  and  deep,  and  skin  immediately  trans- 
planted. The  area  covered  was  9|  by  6  inches.  The  strips 
of  akin  have  all  taken,  but  granulation  points  crop  out  between 
the  strips  in  places  and  show  much  leLS  tendency  to  heal  than 
in  ordinary  cases.  In  transplanting  a  surface  so  large  and  so 
uneven  as  this  was  after  dissection,  it  was  impossible  to  place 
the  skin  so  accurately  as  not  to  leave  some  little  spaces  uncov- 
ered. These  are  the  spaces  which  still  show  granulation 
between  the  strijis  of  skin.  On  the  whole  nineteen-tweentieths 
of  the  surface  was  covered  with  healthy  skin  at  the  end  of  three 
weeks,  and  this  case  only  differs  from  the  others  in  that  there  is 
apparently  not  the  same  tendency  to  rapid  extension  of  normal 
epithelial  growth  from  the  edges  of  the  transplanted  strips. 

Case  84,  a  boy  aged  13,  met  with  an  elevator  accident  on 
the  Brd  of  October  last,  whereby  the  skin,  facia,  part  of  the 
tibialis  anticus  muscle,  and  a  large  portion  of  the  periosteum, 
from  the  middle  third  of  the  antero-lateral  surfaces  of  the  tibia 
were  torn  off  and  stripped  down  to  the  ankle.  These  parts  were 
replaced  as  well  as  possible,  but  their  vitality  had  been  des- 
troyed and  sloughing  followed.  When  the  sloughs  had  been 
removed  the  leg  was  dressed  carefully  from  time  to  time  until 
the  bared  surface  of  the  tibia  was  covered  with  granulations. 
Skin  \vas  then  transplanted  in  thi  ordinary  way  on  the  22nd  of 
November  last.  Tbe  dressing  was  removed  on  the  eighteenth 
day  after  operation,  when  the  wound,  which  measured  lOJ 
inches  in  its  greatest  length  by  6J  in  its  greatest  breadth,  and 
completely  encircled  the  leg  at  its  inferior  extremity,  was  found 
to  be  completely  healed. 

Case  36  may  be  briefly  mentioned  as  a  type.  A  young  man 
aged  18  had  both  his  legs  burnt  by  falling  into  boiling  soap  in 
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August,  1889.  Healing  progressed  rapidly  for  a  time  and  then 
became  gradually  slower  and  slower,  until,  for  more  than  a  year 
before  admission,  no  progress  whatever  had  been  made,  and  an 
ulcer  remained  on  the  posterior  surface  of  each  leg  about  the 
junction  of  the  middle  and  lower  thirds.  Thirteen  days  after 
operation  the  skin  was  found  to  have  taken  perfectly.  I  am 
enabled  to  present  this  patient  for  your  inspection  on  this  the 
sixteenth  day  after  operation.  With  regard  to  the  operation 
itself,  it  is  sufficient  to  say  that  perfect  asepsis,  a  broad-bladed 
and  sharp  razor,  and  ordinary  manual  dexterity,  are  the  essen- 
tials to  success.  No  preparation  of  the  patient  nor  the  pirt  to 
be  operated  upon  is  necessary  beyond  the  cleansing  processes 
which  are  necessary  in  every  operation. 

Several  of  the  patients  here  reported  were  taken  from  the 
out-patient  department  with  filthy  clothing  and  skin,  and  foul- 
smelling  ulcers,  direct  to  the  operating  room  (having  of  course 
had  a  bath  and  thorough  cleansing  of  the  parts  to  be  operated 
upon).  A  single  dressing  of  dry  sublimated  gauze,  which  is 
usually  removed  at  the  end  of  the  third  week,  is  the  only  after 
treatment  necessary.  When  this  is  removed  the  newly  devel- 
oped skin  is  protected  for  a  couple  of  weeks  with  a  pad  of  gauze 
and  a  bandage.  In  those  cases  in  which  skin  was  trans[)lanted 
to  the  face  and  a  single  dry  dressing  was  impossible,  the  wound 
was  kept  moist  with  normal  salt  solution  as  recommended  by 
Thiersch.  This  form  of  dressing  is  far  more  troublesome  and 
less  satisfactory  than  the  dry  dressing.  All  the  cases  here 
reported  have  been  operated  upon  at  a  single  operation, — that 
is  the  ulcer  was  scraped  or  dissected  out  and  the  skin  applied 
immediately.  In  cases  where  it  is  necessary  to  dissect  out  a 
large  area  of  skin  (such  as  case  32)  it  would  undoubtedly  be 
better  to  apply  a  gauze  dressing  for  twenty-four  or  forty-eight 
hours  to  stop  the  oozing  of  blood,  which  is  considerable,  and 
transplant  the  skin  at  a  second  operation. 

Note. — Cases  32  and  35,  which  were  not  completely  healed 
when  the  foregoing  was  written,  have  recovered  perfectly, — the 
former  in  six  weeks  and  the  latter  in  five. 
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Discussion. 

Dr.  D.  J.  Evans  spoke  of  several  cases  he  had  observed  in 
Prof.  Thiersch's  Clinic  at  Leipsic,  and  the  treatment  was 
always  successful. 

Dr.  Foley  suggested  that  this  method  of  skin  grafting 
might  be  used  with  advantage  in  treating  leucoderma  and 
tattoo  marks,  by  removing  the  affected  skin  and  supplying 
new  skin. 
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Dr.  Smith  asked  how  deep  the  skin  had  to  be  cut  and  if  hair 
grew  on  the  new  skin. 

The  President — If  tactile  sensation  was  present. 

Dr.  Bell,  in  replj',  said  that  the  skin  is  removed  down  to 
the  true  skin,  not  into  it,  for  the  fibrous  tissue  will  interfere 
with  union.  The  hair  follicles  are  thus  not  taken,  and  often 
the  onl}' means  of  distinguishing  the  ti-ansplanted  skin  from 
the  normal  is  by  the  absence  of  hair.  The  t^ensation  is  as 
good  as  in  healthy  skin. 

Carcinoma  of  the  Peritoneum. —  Dr.  Adami  exhibited  speci- 
mens from  a  case  of  carcinoma  affecting  the  peritoneum.    The 
patient,  a  Polish  Jew  aged  25,  was  attacked  l)y  sharp  epigastric 
pains  about  August,  1892.     These  were  unremittent  and  were 
increased  by  ingestion  of  food.     The  abdomen  was   noticed   to 
be  enlarging  in  the  lirst  week  of  October,  and  the  patient  en- 
tered  the  General  Hospital   upon   October  22nd,    under   Dr. 
Stewart.     Upon  entry  the  whole  lower  half  of  the  abdomen 
was  very  painful,  so  much  so  that  the  patient  waa  frequently 
foiced    to   cry   out.     After   admission    the    abdomen    rapidly 
increased  in  size  and  the  patient  showed  increasing  emaciation 
of  the  rest   of  the    body.     Tliere   was   constipation    but   no 
vomiting.     The   patient  was  tapped  upon   October  25th,  and 
120  oz.  of  a  milky,  turbid  fluid  were  removeil.     The  fluid   was 
rapidly  replaced,  so  that  between  this  time  and  the  death  of 
the  patient,  upon  December  12,  the  operation  was  repeated 
live  times,  from    115  to  170   oz.   of  fluid   of  the  same  milk}' 
nature  being  removed  at  each  tupping.     Nodular  growths  could 
be  felt,  after  tapping,  running  in  various  directions;  a  promi- 
nent band  ran  across  the  abdomen  about  one-half  inch  above 
the  umbilicus,  and  in  the  left  iliac  fossa  a  great  aggregation 
of  nodules  could  be  distinguished.     The  post-mortem  was  per- 
formed by  Dr.  Martin,  who  forwarded  the  matted  intestines 
en  bloc  to  the  Pathological  Laboratory.     The  prominent  band 
referred  to  above  was  evidently  the  thickened   and  much  con- 
tracted great  omentum,  infiltrated  with  cancerous  growths. 
The  mesenteries  also  were  greatly  thickened  and  contracted. 
Numerous  lenticular   translucent  growths,  from  0.5    cm.  up- 
wards in  diameter,  were  scattered  over  the  peritoneal  surface 
of  both  large  and  small  intestines.     These  latter  were  matted 
together  by  soft  recent  inflammatory   lymph.      Apart  from 
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the  infihrated  mesenteries  and  omentum  which  were  ftiiily 
firm,  the  soft,  almost  gelatinous  growth  upon  the  intestinal 
wall  was  most  marked  around  the  splenic  flexure  of  the  colon 
and  again  at  the  beginning  of  the  sigmoid  flexure.  At  the 
splenic  flexure  all  the  walls  of  the  viscus  were  involved  and 
there  was  marked  stenosis.  Here  probably  was  the  origin  of 
the  carcinoma.  The  mucous  membrane  of  the  sigmoid  flexure 
and  of  the  rectum  was  unaff'ected. 

Upon  stripping  off  the  muscular  coats  of  the  intestines  the 
lymphatic  plexus  was  found  to  be  injected  with  fatty  matter 
and  the  main  lymph  trunks  could  thus  easily  be  traced  to 
cheesy  glands  lying  completely  involved  in  the  mesenteric 
new  growth.  A  portion  of  this  naturally  injected  subraucosa 
was  exhibited.  Previously  Dr.  Adami  had  examined  the 
milky-looking  ascitic  fluid  and  had  found  it  to  be  almost 
wholly  deficient  in  fat,  though  containing  a  large  amount  of 
proteid.  noticeably  of  globulin. 

It  would  seem,  therefore,  that  in  the  condition  of  the 
lymphatic  system  is  to  be  found  an  explanation  of  the  pseudo 
chylous  ascites  here  described — a  form  of  ascites  that  not  un- 
frequcntly  has  been  noted  in  connection  with  carcinoma  of 
the  peritoneum.  The  mesenteric  lymphatic  glands  become 
surrounded  by  new  growth,  the  vessels  passing  off  from  thera 
become  occluded,  hence  from  the  distended  lymphatics  of  the 
intestinal  wall  thei'e  occurs  extravasation  of  the  fluid  of  the 
lymph,  the  fatty  globules,  as  shown  in  this  case,  being  left  be- 
hind, and  forming  an  inspissated  mass  injecting  the  lymphatics. 
Did  any  of  the  distended  lymphatics  undergo  rupture,  then  a 
condition  of  true  chylous  ascites  would  be  induced,  such  as 
has  been  found  by  Reichcnbach  in  a  case  of  lymphadenoid 
disease  affecting  the  mesenteric  glands. 

Microscopic  examination  of  various  regions  proved  that  the 
new  growth,  although  resembling  colloid  cancer  in  general 
appearance,  was  not  of  this  nature — the  alveoli  were  greatly 
distended  and  filled  with  mucoid  rather  than  colloid  material. 
In  some  the  cells  could  still  be  seen,  in  others  the  cellular 
elements  had  almost  wholly  degenerated  and  given  place  to 
mucoid  material.  This  form  is  by  some  spoken  of  as  carci- 
noma myxomatodes,  but  inasmuch  as  that  term  is  applied 
more  frequently  to  cases  where  stroma,  and  not  the  alveolar 


contents  undergo  mucoid  change,  it  is  better  to  describe  it  as 
a  myxo-carcinom;i. 

Ct/st  of  the  Right  Ventricle. — Dr.  Adajh  exhibited  a  brain 
presenting  this  condition.  At  the  autopsy  the  dura  mater 
was  found  to  be  generally  thicker  than  normal,  and  adherent 
to  both  calvarium  and  pia  mater.  Upon  removal  of  the  brain 
a  cyst  was  ruptured  and  from  this  pouretl  a  clear,  colourless 
fluid.  The  cyst  was  nearly  two  inches  aooss  in  its  largest 
diameter  (the  antero-posterior),  and  about  one  and  a  half 
inches  in  breadth,  extending  from  under  the  angular  gyrus 
and  second  occipital  convolution  forwards  to  a  point  one-half 
inch  behind  the  ascending  parietal  convolution  in  the  mid- 
parietal  region. 

Dr.  Adami  pointed  out  the  facts  that  militated  against  this 
being  considered  a  cyst  formed  by  the  breaking  down  of  a 
glioma  ;  that  it  was  not  a  hydatid  cyst,  and  that  the  appear- 
ance of  the  walls  was  strongly  against  its  being  an  embryonic 
cyst.  There  was  left  the  possibility  of  its  being  the  sequel  of 
an  old  haemorrhage — 3'ot  the  absence  of  any  signs  of  pigmen- 
tation of  the  walls  was  against  this  supposition.  It  would  be 
necessarj'  to  harden  the  brain  and  examine  microscopically 
before  an}^  sure  statement  could  be  made. 

Dr.  Stewart  said  that  the  patient  was  a  man  aged  40,  and 
who  had  suffered  for  the  greater  part  of  his  life  from  head- 
aches, which  came  on  every  week  or  every  two  weeks.  Three 
weeks  before  death  he  was  seized  with  a  much  more  severe 
headache  than  usual;  he  began  to  lose  control  over  his  move- 
ments; he  noticed  that  he  stumbled  against  various  objects ; 
vomiting  came  on  and  he  became  soporose  from  which  he 
passed  into  deep  coma  and  death.  There  was  no  disturbance 
of  vision  and  the  ej'es,  on  examination  proved  to  be  normal ; 
there  were  no  localizing  symptoms. 

Hernia  of  an  Ocary  through  the  Inguinal  Canal,  in  an  Infant. 
— Dr.  James  Bell  related  the  case  of  a  female  child,  twelve 
months  old,  upon  whom  he  had  been  called  to  operate  for  in- 
guinal hernia  which  had  appeared  during  the  coui'se  of 
whooping  cough.  Frequent  attempts  to  reduce  it  had  failed; 
it  was  hard  and  seemed  like  omentum.  On  cutting  down  the 
sac  was  found  closely  covering  the  tumour,  and  on  removing  the 
sac  the  hernia  was  fountl  to  be  covered  with  peritoneum.     On 
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manipulation  there  was  an  obecurely  hollow  feeling.  He  (Dr. 
Bell)  thought  that  it  might  be  a  volvulus  and  ligatured  the 
pedicle  and  cut  it  off.  After  removal  he  was  no  wiser  than 
before  as  to  what  the  structure  was,  unless  it  was  an  ovary. 

Dr.  Adami  said  that  he  had  examined  the  specimen  and 
found  that  it  was  the  ovary  and  fallopian  tube  of  a  young 
child.  Towards  the  pedicle  theie  were  found  undoubted 
tubercles.  Here  was  an  ovary  in  a  false  position  and  its 
weakened  condition  rendered  it  an  easy  pre}",  and  Dr.  Bell 
had  done  well  to  remove  the  tubercular  focus. 

Dr.  Smith  said  that  this  was  the  second  time  he  had  seen 
this  condition.  Seventeen  years  ago  he  saw  Mr.  Golding  Bird 
remove  an  ovary  from  the  inguinal  canal. 

A  Case  of  Poiscning  by  Chlorate  of  Potassium.— Dr.  ^Vyatt 
Johnston  gave  the  following  history  : — 

The  patient,  a  boy  aged  10,  on  December  14th  on  getting 
up  in  the  morning  had  a  sore  throat  and  did  not  feel 
well.  He  went  to  work,  but  dui-ing  the  daj-  he  felt  so  ill 
he  returned  home  and  his  mothei-,  thinking  that  he  had 
quinzy,  gave  him  a  solution  of  chlorate  of  potassium  to 
drink.  The  amount  taken  during  the  day  was  nearly 
two  tumblersful  of  a  saturated  solution,  equal  to  about  six 
drachms,  of  the  salt.  In  the  evening  Dr.  J.  A.  Macdonald 
was  called  and  found  the  boy  in  a  dying  condition, 
with  intense  cyanosis  of  the  face  and  extremities.  The 
autopsy  was  performed  at  the  order  of  the  Coroner.  All  the 
conditions  indicated  that  death  had  been  caused  by  the  Potass  : 
Chlorat:  This  salt  destroj^s  life  by  decomposing  ha?maglobin 
into  met-hsemaglobin.  There  were  two  ecchymotic  sj)0t8,  one 
on  the  inner  surface  of  the  left  fore-arm  and  the  other  on  the 
anterior  surface  of  the  right  leg.  On  incision  they  were  found 
to  be  due  to  extravasated  blood  of  a  dark  coffee-brown  colour 
and  sticky  consistency,  and  which  did  not  change  colour  on 
exposure  to  air.  The  blood  removed  from  the  heart  showed 
the  characteristic  appearances  of  met-hsemaglobin ;  it  was 
thicker  than  normal,  of  a  peculiar  chocolate  bi'own  colour. 
The  kidneys,  spleen,  lungs,  bone  marrow,  and  brain,  showed 
the  characteristic  brown  colouration;  urine  contained  a  large 
amount  of  albumen  but  no  blood  or  met-hsemaglobin.  Spec- 
troscopic examination  of  diluted   blood  gave  deep  absorption 
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bands  at  C.  and  F.  in  addition  to  two  paler  bands  at  D.  and  E. 
which  is  characteristic  of  met-hajmaglobin. 

The  appearances  might  be  mistaken  for  those  found  in  acute 
infectious  fevers,  or  poisoning  hy  other  substances  which  pi-o- 
duce  met-haimaglobin,  but  here  chemical  anal^'sis  showed  a 
large  quantity  of  Potass:  Chlorat: 

Discussion. 

Dr.  Buller  thought  that  the  susceptibility  to  the  action  of 
this  drug  was  very  great  in  some  individuals.  He  had  met 
with  two  persons,  mother  and  son,  who  could  not  take  it  at 
all,  five  grains  three  times  a  day  would  make  them  quite  ill. 

Dr.  Bell  asked  if  there  is  any  hope  of  prolonging  life  when 
met-hsemaglobin  has  been  formed — if  there  is  any  chance  of 
it  being  eliminated  ? 

Dr.  Lafleur  wanted  to  know  whether  the  salt  was  changed 
in  the  stomach,  or  whether  it  was  absorbed  unchanged  and 
circulated  as  such  in  the  blood  ?  He  referred  to  a  case  he 
had  reported — a  case  of  poisoning  by  potass:  hichromat: — 
where  the  symptoms  and  conditions  found  were  the  same  as 
in  this  case.  One  marked  feature  was  the  intensit}'  of  the 
rigor  mortis  and  the  length  of  time  it  lasted,  for  in  seventy- 
two  hours  it  had  not  disappeared.  The  blood  was  in  the  same 
condition  and  the  luniks  contained  an  abnormal  form  of  iras  of 
some  kind. 

Dr.  Foley  said  that  a  dermatitis  associated  with  this  con- 
dition is  very  rare ;  only  one  case  is  recorded.  Two  cases  of 
an  erythematous  rash  have  been  i-eported. 

Dr.  Stewart  .said  that  potass:  chloiat:  may  cause  death 
by  rapidly  inhibiting  the  action  of  the  heart  or  by  the  rapid 
degeneration  of  the  heart  muscle,  without  affecting  the  blood 
in  any  way. 

Dr.  Johnston,  in  reply,  said  that  veiy  little  is  definitely 
known  of  the  changes  in  the  blood.  The  production  of  met- 
ha-maglobin  is  involved  in  obscurity,  and  it  is  now  considered 
to  be  a  mixtuie  of  soveial  compounds.  He  could  not  say  what 
changes  the  salt  undergoes  in  the  stomach,  but  it  appeared  as 
such  in  the  urine.  As  to  ti-eatment,  bleeding  and  transfusion 
seem  to  be  indicated,  but  he  cannot  find  if  this  has  been  prac- 
ticed.   It  has  been  stated  that  if  the  blood  is  strongly  alkaline 
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the  change  takes  two  or  three  times  as  long  to  be  accom- 
plished, so  he  suggested  making  blood  alkaline,  but  such 
treatment  is  not  supported  by  any  clinical  evidence.  In- 
tense engorgement  of  the  brain  with  the  altered  blood 
seems  to  be  the  most  likely  cause  of  the  rapid  death. 


Stated  Meeting,  January  Gth,  1893. 
James  Stewart,  M.D.,  President,  in  the  Chair. 

Simple  Chronic  Salpingitis. — Dr.  Adami  exhibited  two  very 
typical  specimens  of  this  condition,  which  he  owed  to  Dr. 
Alloway.  There  was  no  evidence  of  tuberculosis.  Both 
showed  marked  atresia  towards  the  uterine  end  of  the  tubes, 
with  coDsideiable  dilatation  above  this,  and  fibroid  thickening 
of  the  walls.    The  tubes  contained  sanious  pus. 

Papillary  Cysts — Adenoma  of  the  Ovary. — Dr.  Adami  also  ex- 
hibited a  specimen  of  this  condition  sent  to  him  b}^  Dr.  Allo- 
way. There  were  extensive  papillary  growths  into  the  cysts, 
which  contained  thin  mucinous  fluid. 

Papillary  Growths  in  the  Lower  Bowel. — Dr.  Smith  gave  the 
following  history:  The  patient,  a  tailoress  b}^  occupation, 
under  my  care  for  the  last  10  or  12  years,  complained  of  severe 
dysmenorrh<ea,  necessitating  leaving  ofl:'  her  occupation  several 
days  monthly.  She  also  suffered  from  mitral  regurgitation. 
In  addition  to  dysmenorrhcea  she  complained  of  a  pain  in  her 
left  side,  which  persisted  throughout  the  intermenstrual 
jjeriod.  At  last  I  decided  on  abdominal  section.  This  was 
done  two  yeai  s  ago ;  she  made  a  good  recovery,  and  the  case 
was  reported  at  the  time.  The  pain,  however,  has  not  been 
altogether  cured.  Dysmenorrhcea,  of  course,  ceased,  with  the 
exception  of  the  first  period  after  the  operation ;  she  has  had 
no  period  since.  The  pain  in  the  side  and  back  still  persisted. 
Soon  after  the  operatiim  she  began  to  complain  of  passing 
small  quantities  of  blood  per  rectum,  which,  at  the  time,  I 
supposed  was  a  sort  of  vicarious  menstruation,  this  hem- 
orrhage generally  occurring  at  the  menstrual  period.  After 
a  time,  however,  she  brought  me  some  small  pieces  of  flesh 
about  the  size  of  a  split  pea,  one  or  several  of  which   she 
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noticed  herself  passing  each  time  she  had  a  hemorrhage  of 
bright  red  blood.  I  at  first  thought  them  little  polypi  or 
warts.  On  examining  the  rectum  I  could  find  no  growth 
there.  On  making  a  vaginal  examination,  however,  I  thought 
I  could  discover  i?ome  thickening  of  the  left  vault, — some  in- 
dication of  an  irregular  shaped  ma>s  in  the  left  iliac  region, 
which,  owing  to  the  extreme  corpulency  of  the  patient,  was 
difficult  to  outline.  Hemorrhage  increased  steadily;  last 
time  there  was  a  teacupful  of  bright  red  blood.  She  brought 
me  several  of  the  pieces  referi'cd  to  above,  and  which  I  hand- 
ed to  Dr.  Adami  for  microscopic  examination.  It  is  impor- 
tant to  ascertain  whether  these  are  parts  of  a  simple  or  mal- 
ignant growth. 

Dr.  Adami  described  the  small  growths  in  question.  He 
pointed  out  that  they  were  evidently  hyperti'ophic  growths  of 
the  mucous  membrane.  From  their  structure  he  considered 
that  they  had  developed  in  the  lower  portion  of  the  colon,  and 
this  opinion  gained  support  from  the  bright,  led,  unaltered 
blood  which  passed  out  along  with  them.  As  to  the  question 
whether  they  were  of  malignant  nature  or  no,  he  was  inclined 
to  consider  them  non-malignant ;  they  contained  compara- 
tively few  blood  vessels — their  glandular  structure  was  typi- 
cal, not  atypical. 

De.  Adami  exhibited  a  specimen  of  ulcerative  colitis  from 
the  museum  of  McGill  College,  presenting  very  similar  papil- 
lary growths.  He  pointed  out  the  frequent  relationship 
between  the  production  of  such  papillary  adenomata  and 
chronic  inflammatory  disturbance.  The  increased  nutrition 
in  the  hypera^mic  zone  around  old  ulcers,  for  example,  may 
originate  such  overgrowth  of  the  mucous  membrane  in  these 
positions.  Other  cases  of  these  papillomatous  growths  are, 
however,  accompanied  by  no  definite  history  of  chronic  in- 
flammation. 

Dr.  Smith  expressed  his  satisfaction  with  Dr.  Adami 's  clear 
description  of  the  condition  present.  His  observations  of  the 
patient  confirm  Dr.  Adami's  remarks.  She  does  not  resemble 
a  patient  suff'ering  from  malignant  disease.  When  her  bowels 
are  m(»vcd  she  suffers  pain  ;  and  if  the  motion  is  hard  its  pas- 
sage is  followed  by  bleeding  and  pieces  of  tissue.  In  one  of 
these  pieces  a  little  blood  vessel  was  noticed. 
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Dr.  Stewart — Was  there  much  hemorrhage  ? 

De.  Eeed — And  how  often  did  it  occur  ? 

Dr.  Smith — A  teacupful  at  the  last  occasion.  As  to 
frequency,  it  was  generally  at  the  time  of  her  periods  that 
the  hemorrhage  occurred;  in  the  intermenstrual  period  it 
occurred  very  seldom  and  very  slightly.  The  hemorrhage  did 
not  always  amount  to  a  teacupful. 

Dr.  England — "Was  there  hemorrhage  before  the  append 
ages  were  removed  ? 

Dr.  Smith — No.  In  removing  the  ovaries  I  noticed  a  sub- 
peritoneal fibroid  on  the  back  of  the  uterus,  which  I  did  not 
disturb,  not  wishing  to  complicate  the  operation.  The  ap- 
pendages were  very  much  inflamed  and  thickened,  the  ovaries 
also. 

Dr.  a.  Lapthorn  Smith  read  a  paper  on  Tubercular  Peri- 
tonitis, with  report  of  a  case  treated  by  operation. 

It  is  now  three  years  since  Dr.  William  Grardner  read  a 
most  interesting  paper  before  this  society  on  abdominal  sec- 
tion for  tubercle  of  the  peritoneum  and  utei'ine  appendages, 
reporting  at  the  same  time  five  cases  with  two  deaths.  We 
have  had  no  discussion,  :is  far  as  I  am  aware,  on  this  most  im- 
portant topic  since  then,  and  as  I  had  a  case  of  the  same  kind 
tO  report,  1  wrote  my  paper  so  as  to  give  an  opportunity  for  a 
discussion  on  tubercular  peritonitis  in  general,  and  the  opera- 
tive treatment  of  it  in  particular.  Having  seen  a  good  many 
patients  die  from  this  disease,  under  treatment  with  medi- 
cines, some  of  which  cases  were  diagno.sed  and  some  were  not, 
and  having  made  post-mortem  abdominal  sections  of  a  good 
many  children  who  died  from  this  disease  at  the  P]ast  London 
Children's  Hospital  during  my  term  of  residence  there,  1  have 
always  taken  a  great  deal  of  interest  in  the  progress  which 
our  knowledge  of  this  obscure  disease  has  been  making  during 
the  last  ten  years,  and  especially  in  the  wonderful  i-esults  of 
abdominal  section  as  a  means  of  cure.  How  is  the  disease 
contracted?  How  may  it  be  prevented?  How  may  it  be 
diagnosed?  And  what  is  the  best  treatment?  These  are  all 
questions  of  great  practical  importance. 

I  shall  only  attempt  to  throw  out  a  few  suggestions  in  reply 
to  these  questions,  trusting  that  the  professors  of  pathology, 
medicine,  hygiene  and  abdominal  surgery,  who   may  be  pre- 
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sent,  may  givo  us  from  the  abundance  of  their  knowledge.  In 
order  to  clear  the  ground  for  action  I  would  like  to  begin  by 
expressing  my  utter  disbelief  in  the  heredits'  of  this  disease, 
no  matter  where  situated,  whether  in  the  respiratory  organs 
or  in  the  digestive  organs,  or  even  in  the  joints.  That  a  great 
many  children  are  infected  by  their  tubercular  parents  after 
birth  is  easy  enough  to  understand,  but  that  a  child  born  of 
tubercular  parents,  but  never  exposed  to  infection,  either  by 
bacilli  laden  aa-  or  bacilli-laden  milk,  could  acquire  tubercu- 
losis, is  a  thing  of  which  I  have  never  seen  or  heard  the 
slightest  proof.  Any  evidence  which  has  so  far  been  brought 
forward  on  this  point  would  prove  much  more  easily  that 
measles  was  a  hereditary  disease.  This  question  of  infectious- 
ness is  much  more  important  than  one  might  at  first  sight 
suppose.  For  until  the  profession  can  be  freed  from  the 
supei'stitiou  of  heredity  there  is  little  hope  of  tubercular 
diseases  being  stamped  out,  as  they  only  can  be  by  rigorous 
precautions  against  infection  by  the  air  or  by  the  food. 

If  tubercular  peritonitis  then  is  not  hereditary,  as  I  hope  no 
one  here  believes,  by  what  means  does  the  peritoneum  become 
infected  ?  Through  the  blood  vessels  ?  Or  through  the 
lymphatics?  Theie  would  seem  to  be  little  doubt  in  the  mind 
of  pathologists  that  the  lymphatics  are  the  channels  by  which 
the  bacilli  gain  admittance  to  the  great  lymph  sac.  The  fact 
that  the  pleura  and  pericardium  are  connected  with  each 
other  by  lymjihalics,  and  the  frequency  with  which  tuber- 
cular pleurisy  and  pericarditis  exist  as  complications  of  tuber- 
cular peritonitis  without  the  lungs  being  aftected,  together 
with  the  absence  of  bacilli  in  the  blood,  would  place  this  con- 
tention almost  beyond  a  doubt. 

Ifthisbethe  case  the  bacilli  must  be  introduced  by  the 
digestive  or  genital  tract.  Let  us  take  first  the  digestive 
tract.  Although  theoretically  a  few  bacilli  might  be  swallowed 
with  air  practically  this  would  be  a  ver^-  rare  cause  of  the 
disease.  The  large  number  of  tubercular  cattle  which  are 
killed  on  the  farms  or  in  small  towns  and  even  in  private 
slaughter  houses  in  lai-ge  cities,  so  as  to  escape  inspection,  and 
the  quantities  of  milk  from  tubercular  cattle  supplied  to  young 
childien  and  others  would  furnish  a  bountiful  supply  of  bacilli 
for  the  purpose  of  infection.     Another  method   which   might 
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be  termed  auto  infection  is  that  in  which  a  patient  with  tuber- 
cular disease  of  the  nose  or  mouth  or  hirynx,  or  still  more 
often  of  the  luniks,  swallows  the  discharge  from  these  ulcerat- 
ing surfaces  laden  with  bacilli.  They  then  pass  through  the 
absorbents  and  are  at  once  grafted  on  to  the  peritoneal  surface. 
Before  long  they  are  surrounded  by  phagocytes  and  are  walled 
off  by  inflammatory  exudation,  so  that  they  appear  as  little 
colonies  or  miliary  tubercles.  This  process,  however,  at  the 
same  time  causes  adhesions  of  neighbouring  coils  of  intestine, 
producing  more  or  less  pain,  abdominal  distension  and  inter- 
ference with  the  processes  of  digestion.  Strange  to  say  this 
does  not  always  cause  fever ;  on  the  contrary,  the  tempera- 
ture is  often  below  normal. 

In  a  large  number  of  cases,  40  or  50  per  cent,  of  the  females 
at  least,  the  disease  has  been  found  to  co  exist  in  the  tubes.  At 
first  one  might  think  that  the  disease  in  these  cases  had  spi-ead 
from  the  peritoneum  down  the  fimbriated  extremity  of  the  fal- 
lopian tubes,  were  it  not  for  the  fact  that  in  a  large  number  of 
cases  women  have  been  known  to  suffer  from  tuberculosis  of 
the  vulva,  vagina,  uterus  and  tubes,  without  the  peritoneum 
being  at  all  infected.  So  that  it  is  much  more  likely  that  the 
genital  tract  infects  the  peritoneum  than  that  the  peritoneum 
infects  the  genital  tract. 

The  prevention  of  the  disease  depends  most  upon  the  detec- 
tion and  slaughter,  at  the  expense  of  the  country,  of  all  the 
tubercular  animals  which  might  be  used  either  for  food  or  for 
giving  milk,  and  the  destruction  of  infected  sputa  from  the 
respiratory  tract  of  human  beings.  Only  one  step  farthei-, 
though  rather  a  long  one,  would  lead  us  to  the  state  undertak- 
ing the  stamping  out  of  the  disease  in  human  beings  by  the 
gathering  together  in  a  national  sanitarium  of  all  those  Avho 
are  at  present  acting  as  widespread  centres  of  infection. 

How  to  diagnose  it  is  a  more  difficult  question  than  any;  so 
difficult,  indeed,  that  it  is  rarely  diagnosed  at  all.  Dr.  Gardner 
frankly  stated  in  his  paper  that  in  only  one  of  his  five  cases  was 
the  real  nature  of  the  disease  suspected  prior  to  the  operation. 
The  symptoms  are  very  variable.  There  may  be  fever  in  some 
cases,  while  in  others  the  temperature  may  be  sub-normal. 
There  ma3^  be  very  great  or  very  little  pain  or  tenderness. 
There  may  be  diarrhoea  or  obstinate  constipation.  There  may  be 
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effusion  or  there  may  be  no  effusion.  There  maj-  be  sweating, 
but  this  also  may  bo  absent.  There  may  be  tympanitis 
or  the  abdomen  maj'  be  flat.  There  is  generally  nausea  and 
anorexia,  but  occasionally  the  patient  has  a  good  appetite. 
There  may  be  tumour-like  formations  due  to  adhesions  of 
omentum  and  intestine,  to  the  occurrence  of  which  we  are  in- 
debted for  much  of  the  increase  in  our  knowledge  of  this  sub- 
ject, for  it  was  in  operating  for  supposed  ovarian  tumors, 
which  they  so  much  resembled,  that  the  operative  treatment 
of  tubercular  peritonitis  was  stumbled  upon,  rathei-  than  in- 
vented. Pozzi  mentions  that  out  of  96  laparotomies  in  which 
this  disease  was  found,  in  37  of  them  ovarian  or  other  tumors 
had  been  diagnosed.  There  are  only  two  symptoms  which 
seem  to  be  constant,  namely,  rapid  emaciation  and  great 
weakness. 

Where  so  many  diagnosticians  have  been  deceived,  the  only 
sure  means  of  making  a  diagnosis  in  all  obscure  diseases  of  the 
abdomen  is  to  make  a  harmless  exploratory  incision  which 
will  at  once  make  the  nature  of  the  disease  clear,  in  the 
majority  of  cases. 

Exploratory  incision  becomes  a  still  more  valuable  means  of 
diagnosis  when  we  come  to  consider  that  at  the  same  time, 
shoukl  the  disease  prove  to  be  tubercular  peritonitis,  it  is  also 
the  treatment  which  so  far  has  given  the  best  results. 

The  pi'ognosis  of  tubercular  peritonitis  depends  very  much 
upon  the  treatment  carried  out.  If  treated  by  opium  as  first 
advised  by  Stokes,  of  Dublin,  in  1821.  and  afterwartls  by 
Graves,  it  was  almost  hojieless.  Loorais,  one  of  Clarke's 
disciples,  says:  '=  After  weeks  and  months  of  ana?mia  and  ex- 
haustion, tuberculai-  peritonitis  terminates  in  death."  Davis 
says  :  "  All  cases  of  peritonitis  arising  from  tuberculosis  are 
incurable.  Temporary  relief  may  be  obtained  by  removal  of 
the  accumulated  fluid,  by  aspiration  or  tapping,  but  the  dis- 
eases which  have  given  I'ise  to  the  pei-itoneal  trouble,  being 
themselves  incurable,  there  is  an  inevitable  tendency  to  a 
fatal  termituition."  In  Ziemmsen's  encyclopedia,  and  Pepper's 
system  of  medicine,  the  prognosis  is  regarded  as  absolutely 
fatal. 

But  under  the  treatment  by  surgical  operation,  not  too  long 
dela^-ed,  the  prognosis  is  alrba<iy  favourable  and    bids  fair  to 
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become  mucli  more  so  when  abdominal  section  is  resorted  to 
earlier. 

Does  the  operative  treatment  of  tubercular  peritonitis  ever 
cure?  This  is  a  question  which,  during  the  hist  few  years 
especially,  has  been  a  burning  one.  In  the  light  of  our  pre- 
sent experience  there  can  no  longer  be  the  slightest  hesita- 
tion in  answering  it  in  the  affirmative.  In  the  words  of  Dr. 
Osier  the  operative  treatment  of  tubercular  peritonitis  is  the 
most  recent  triumph  of  surgery.  Koenig,  of  Gottingen,  gives 
an  opinion  founded  on  131  cases,  that  by  laparotomy  95  per 
cent,  are  much  benefited,  and  25  per  cent,  completely  cured. 
Manoange  gives  68  cases,  of  whom  13  died  soon  after  opera- 
tion, 15  disappeared,  14  remained  alive  at  the  end  of  six 
months  and  26  at  the  end  ef  twelve  months.  Homans  records 
two  cases  with  recovery.  Cloodell  has  operated  on  four  cases, 
of  whom  three  recovered  and  one  died  six  months  after  the 
operation.  Munde  has  operated  on  three  cases  with  one  death 
and  two  recoveries.  Kelly  gives  four  cases  with  four  recov- 
eries. G-rieg  Smith  has  operated  on  two  cases  with  one  death. 
Pitts  reports  three  cases  with  three  recoveries.  Imlach  re- 
ports five  cases  with  four  recoveries.  These  make  a  total  of 
222  cases  treated  by  laparotomy  with  84  recoveries,  or  38  per 
cent.  Judging  from  our  experience  in  other  departments  of 
surgery,  the  result  in  the  operative  treatment  of  tubercular 
peritonitis  will  become  much  moj-e  favourable  when  the  dis- 
ease is  recognised  earlier,  or  when,  in  case  of  doubtful  diag- 
nosis, an  exploratory  incision  is  made,  and  no  time  is  lost 
with  unavailing  treatment  with  medicine.  The  surgical  treat- 
ment of  obscure  intra  peritoneal  disease  is  yet  in  its  infancy. 
So  far,  as  a  rule,  we  have  only  been  allowed  to  operate  when 
all  hope  has  been  abandoned  and  the  patients  are  in  extremis 
with  an  enormously  distended  abdomen,  thready  pulse,  and 
cold  extremities.  There  is  a  cause  for  ever}^  case  of  periton- 
itis, and  if  we  know  what  that  cause  is  we  should  operate  to 
remove  it,  and  if  we  don't  know  what  the  cause  is  we  should 
operate  to  find  out.  As  J.  W.  Eoss  says,  guessing  at  the 
cause  from  without  the  abdominal  wall  will  not  help  us.  We 
know  that  it  is  an  operable  disease,  that  an  early  operation 
is  of  greatest  value,  while  even  in  advanced  cases  it  will 
frequently  prolong  life  and  possibly  cure. 
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In  one  of  Br.  Gaidnei's  cases  the  abdomen  was  opened,  in- 
spected through  an  one  and  one-half  inch  incision,  but  nothing 
whatever  was  done  ;  and  yet  the  patient  was  decidedly  im- 
proved if  not  cured  by  the  operation.  How  can  we  explain 
a  phenomenon  \\  hich  appears  so  inexplicable.  The  life  history 
of  bacteria,  which  is  gradually  being  worked  out  by  the  devot- 
ed labours  of  the  pathologists,  appears  to  me  to  throw  some 
light  upon  the  mystery.  The  lower  forms  of  fungi  shun  the 
light  and  air.  Some  of  them  may  even  be  so  delicate  in  this 
respect  that  sunlight  and  ventilation  alone  suflSces  to  kill 
them.  Not  on\y  in  tubercular  peritonitis,  but  in  other  forms 
of  disease  with  ettusion,  the  simple  opening  and  drainage  of 
the  cavity  has  been  noticed  over  and  over  again  to  have  a  very 
favourable  influence  on  the  disease.  Lawson  Tait  saj-s  that  he 
has  seen  tumours  disappeai-,  after  laparotomy,  in  cases  of  dis- 
ease of  the  liver,  spleen  and  head  of  the  pancreas.  This  has 
happened  so  often  that  it  is  impossible  that  it  is  a  mere  coin- 
cidence. He  believes  that  the  mere  opening  of  the  peritoneum 
has  a  direct  influence  in  setting  up  the  process  of  absorption. 
He  thinks  that  some  emphatic  physiological  change  is  at  once 
set  up  by  opening  the  peritoneal  cavity,  because  there  is  a  uni- 
form onset  of  a  most  distressing  thirst  which  lasts  for  daj's. 
and  is  not  seen  so  markedly  after  other  surgical  operations. 
'•Let  the  incision  in  the  abdominal  wall,"  he  says,  "  be  made 
down  to  the  peritoneum,  but  let  the  serous  cavity  remain  un- 
opened, and  this  thirst  is  not  marked  ;  but  let  the  peiitoneum 
be  opened  but  a  finger's  bi-eadth  and  the  i-esult  is  marked." 
That  a  therapeutic  change  is  effected  in  the  peiitoneum  itself 
by  the  mere  opening  of  the  cavity  is  now  univei-sally  recog- 
nized in  the  treatment  of  what  we  call  tubercular  peritonitis 
by  abdominal  section.  This,  however,  is  a  question  which  I 
prefer  to  leave  for  fuller  discussion  to  our  pathologists. 

I  will  now  briefly  relate  my  case,  for  in  the  words  of  Crof- 
ford,  of  Memphis,  ".The  honest  report  of  a  single  case  will 
outweigh  all  the  theory  and  speculation  imaginable." 

On  the  22nd  August,  1892,  I  was  consulted  at  the  Montreal 
Dispensary  for  the  first  time  b}'  Mrs.  S.,  aged  32,  mother  of 
three  children,  last  child  three  years  old.  My  clinical  assist- 
ant, Mr.  Harry,  obtained  the  following  history-.  Her  familj' 
history  was  good  and  free  from  any  trace  of  consumption,  as 
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far  as  she  knew.  She  had  always  had  fairly  good  health  until 
two  years  ago  when  she  was  troubled  with  a  soreness  in  her 
larynx  or  windpipe,  which  also  prevented  her  from  swallow- 
ing any  solids,  and  for  which  she  consulted  Dr.  Birkett.  He 
treated  her  for  several  weeks  with  great  benefit,  since  which 
she  remained  what  she  considered  well  until  a  few  months  be- 
fore coming  to  the  dispensary-,  when  she  noticed  that  she  was 
rapidly  getting  thin  and  her  complexion  was  getting  very 
dark,  which  she  attributed  to  her  liver  being  out  of  order. 
Occasionally  the  abdomen  was  sore  and  distended,  and  coitus 
and  locomotion  generally  caused  her  pain.  Menstruation  had 
been  scanty  last  two  periods  and  had  not  come  on  this  time. 
During  the  last  few  weeks  she  had  diarrhoea  and  frequently 
felt  hot  and  cold.  She  had  no  cough  nor  soreness  of  the 
throat,  and  her  voice  was  very  clear  and  strong.  Her  tongue 
was  very  coated,  and  her  pulse  120,  weak  and  almost  dicrotic. 

It  is  one  of  the  rules  at  ra}-  clinic  to  take  the  temperature  of 
every  new  patient,  by  which  means  acute  febrile  diseases  are 
frequently  recognized,  which  in  the  hurry  of  out-patient  work 
might  often  escape  detection.  On  this  being  done  in  this  case 
the  thermometer  registered  103  under  the  tongue. 

The  patient  presented  a  very  emaciated  appearance.  On 
vaginal  examination  the  cervix  uteri  was  found  to  be  lacerated 
on  the  left  side  and  low  down  in  the  pelvis,  while  the  left 
vaginal  vault  was  fuller  than  normal  and  somewhat  hard. 

At  the  time  she  looked  so  like  a  typhoid  case  that  I  ordered 
her  to  go  home  and  go  to  bed,  to  take  a  hot  water  vaginal 
douche  once  a  day,  and  to  take  no  other  food  but  milk.  On 
calling  at  her  home  next  day  the  temperature  was  the  same. 
A.  careful  examination  of  the  abdomen  revealed  the  presence 
of  three  rose-colored  spots  which  disappeared  on  pressure. 
She  still  had  diarrhoea,  which  was  so  profuse  and  painful  that 
I  was  obliged  to  give  her  opium  and  camphor  and  even  that 
hardly  stopped  it.  She  was  troubled  with  frequent  micturi- 
tion. There  was  also  some  abdominal  distension,  but  there 
was  no  tumour  to  be  felt,  percussion  giving,  however,  only  a 
tympanitic  note  everywhere,  for  which  1  ordered  turpentine 
stupes  with  considerable  benefit.  There  was  no  dullness  of 
the  lungs  on  percussion,  and  ausculation  showed  that  breath- 
ing was  rather  shallow  and  respiration  a  little  prolonged. 
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During  the  next  two  weeks  there  was  very  httle  change  iu 
her  condition,  and  I  contented  myself  with  treating  the  symp- 
toms as  they  arose.  If  she  had  had  pain  in  the  right  inguinal 
region  instead  of  on  the  left  1  would  have  had  no  hesitation 
in  coming  to  the  conclusion  that  I  was  dealing  with  a  case  of 
typhoid  fever,  which  at  that  time  was  rather  prevalent  in  the 
city.  Her  temperature  in  tho  morning  was  nearly  always  a 
degree  lower  than  ai  night. 

After  about  two  weeks,  on  making  a  morning  visit,  I  found 
the  temperature  normal,  and  the  skin  which  had  been  hot  and 
dry  was  now  bathed  in  perspiration.  Although  weak  she  felt 
better  in  eveiy  way  and  continued  to  improve  for  several  days, 
so  that  I  allowed  her  light  farinaceous  food  in  addition  to  the 
milk.  As  her  tempeiature  remained  normal  I  yielded  to  her 
request  that  I  should  allow  her  to  sit  up.  I  did  not  see  her 
for  several  days,  owing  to  absence  from  the  city.  On  my  re- 
turn I  found  her  back  in  bed  with  a  high  temperature  and 
rapid  pul^^e  and  her  abdomen  distended  and  ver}"  painful  on 
the  lett  side.  She  also  had  a  dr^-  cough.  She  still  had 
diarrh<ea,  for  which  L  gave  her  bismuth,  pepsine  and  a  little 
morphine.  Ihere  was  only  slight  pain  but  no  gurgling  on 
the  right  side,  but  on  making  a  little  deeper  pressure  on  the 
left  side,  I  found  the  abdomen  very  painful  and  hard,  and  on 
making  a  bimanual  vaginal  examination  to  my  surprise  I  dis- 
covered the  left  vaginal  fornix  as  hard  as  a  board,  into  which 
hardness  the  uterus  and  left  tube  and  ovary  were  fii'mly  im- 
bedded. 

Notwithstanding  the  presence  of  so  many  of  the  symptoms 
of  typhoid,  I  now  felt  convinced  that  the  case  was  one  of  tuber- 
cular salpingitis,  which  indeed  it  probably  had  been  all  along, 
and  I  therefore  urged  imme  late  opu'ration  for  its  removal.  To 
this,  however,  the  patient  would  not  consent.  She  was  now 
placed  on  quinine  and  codliver  oil,  alcohol  and  a  generous 
diet,  but  her  appetite  remained  poor  until  the  oil  was  replaced 
with  cream,  after  which  she  ate  well.  As  she  was  under  the 
impression  that  she  would  choke  if  she  were  to  attempt  to 
swallow  any  solid  food,  everything  was  cut  very  tine  and,  as 
far  as  possible,  was  fii'st  passed  through  a  rieing  machine. 

Owing  to  her  ema'^tiated  condition  it  was  difficult  to  prevent 
bed-sores  from  forming  in  spite  of  every  precaution.     At  last 
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she  found  herself  failing  so  much  that  she  consented  to  the 
operation,  which  was  performed  on  24th  October  at  her  home, 
in  which  I  was  assisted  by  Dr.  Ritchie  and  Mr.  Smiley.     The 
usual  aseptic  precautions  were   taken  as  far  as  her  condition 
and  the  surroundings  would  permit,  and  she  was   easily  anses- 
thetized  with  the  A.  C.  E.  mixture.      Her  abdominal  wall  was 
so  thin  that  I  cut  through  it  layer   by  layer  on  the  director, 
and  it  was  fortunate  that  I  did  so,  for  the  perietes  and   the 
omentum  and  intestines  were  all  so  intimately  gluei  together 
that  had  I  made  an  artistic  single  incision  I  should  inevitably 
have  cut  through  the  bowels  in  several  places,   as  indeed  I 
once  saw  Olshausen  himself  do  in  a  similar  case.     Even  with 
this  pi-ecaution  I  had  difficulty  in  deciding  when  I  had  reached 
the  peritoneal  cavity.     There  was  quite  a  thick  layer  of  this 
organized  lymph  between  the  parietes  and  the  omentum,  but 
it  was  separated  without  much  difficulty,    when    it   became 
evident  that  the  case  was  not  localized  in  the  appendages.     In 
the  right  inguinal  region  there  was  a  space  the  size  of  the 
palm  of  the  hand  where  the  omentum  was  not  adherent,  and 
the  intestine  could  be  seen  to  be  covered  with  miliary  tuber- 
cule.     On  the  left  side  the  omentum  was  very  adherent  to  the 
abdominal  wall  right  down  to  the  inguinal  region,  but  it  was 
carefully  peeled  off  until  I  was  able  to  introduce  two  fingers 
down  to  the  left  tube  as  it  came  off  the  uterus.     On  attempt- 
ing to  lilt  the  left  appendages  out  in  order  to  remove  them  I 
found  that  they  were  in  a  broken-down  and  cheesy  condition, 
the  tube  breaking  off  about  three-quarters  of  an  inch  from  the 
cornu.     A  few  handsful  of  caseous  matter  were  then  fished 
out;  but  the  patient  in  her  exhausted  condition  was  too  weak 
to  bear  any  further  prolonged   manipulations  without  great 
danger,  so  the  abdomen  was  carefully  washed  out  with  several 
gallons  of  sterilized  hot  water,  a  thin  drainage   tube  was  in- 
serted, and  the  incision  was  sewed  up  with  silk  worm  gut,     A 
single  hypodermic  of  morphia  was  administered,  but  after  that 
she  had  little  or  no  pain,  not  even  the  pain  in  the  left  inguinal 
region  which  she  had  had   for  some  time  before.     The  tem- 
peiature  also  came  down  from  103  to  normal  and  remained 
there  for  the  two  days   the  tube   remained  in  but  gradually 
rose  again  after  its  removal.     A  few  ounces  of  blood   were  re- 
moved with  a  sucker  during  the  next  forty-eight  hours,  when 
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the  discharge  becoming  serous  the  tube  was  removed.  During 
the  next  week  she  had  frequently  gushes  of  clear,  watei'-like 
lymph  from  the  vagina.  She  made  such  a  nice  recover}'  after 
the  opeiation  that  I  began  to  hope  that  she  might  eventually 
be  restored  to  health,  but  two  weeks  and  a  half  later  she  sud- 
denh^  had  a  hemorrhage  from  the  bowels  amounting  to  at 
least  a  pint  of  blood.  From  that  time  she  rapidly  failed, 
dying  a  week  later  and  three  and  a  half  weeks  after  the 
abdominal  section.  A  post-mortem  was  asked  for  but  refused. 
Although  the  result  was  ultimately  unsuccessful  there  is  a 
good  deal  to  be  learned  from  the  consideration  of  a  case  of  this 
kind.  First  there  was  the  insidious  onset  of  the  disease.  The 
patient  had  been  in  fairly  good  health  ever  since  her  treat- 
ment by  Dr.  Birkett  for  some  affection  of  the  lar3'nx  until  a 
few  months  before  consulting  me,  and  even  then  she  onlj'  had 
the  usual  symptoms  presented  in  women  suffering  from 
lacerated  cervix.  In  fact,  had  I  not  taken  her  temperature  I 
would  have  had  good  reason  to  suppose  that  that  was  the 
cause  of  her  abdominal  pain,  disturbar.ee  of  digestion,  etc. 
On  the  other  hand  all  the  symptoms,  the  temperature  included, 
pointed  to  tj-phoid  in  the  second  week.  There  was  only  one 
symptom  partially  missing,  and  that  was  the  absence  of  pain 
and  gurgling  in  the  right  inguinal  region.  There  icas  pain 
there,  but  not  so  marked  as  on  the  left  side.  Then  again, 
after  a  period  of  defervescence  during  which  the  temperature 
remained  several  days  normal  and  even  below  normal,  the 
temperature  arose  as  in  a  typhoid  relapse,  while  the  profuse 
hemorrhage  from  the  bowels  coming  on  three  weeks  later 
would  have  lendered  this  opinion  more  probable,  had  I  not 
had  the  diagnosis  of  tubei-cular  peritonitis  made  positive  by 
the  abdominal  exploratory  incision.  Judging  from  the  thick- 
ness and  toughness  of  the  adhesions  the  disease  must  have 
been  progressing  for  many  months  while  the  patient  was 
going  around  and  doing  her  work.  Then  again,  this  point 
emphasizes  the  value  of  an  exploratory  incision  as  an  aid  to 
diagnosis  in  doubtful  cases.  Many  cases  of  tubercular  peri- 
tonitis are  diagnosed  and  treated  as  typhoid.  I  regret  very 
much  that  a  large  piece  of  caseous  material  which  represented 
the  left  tube  and  which  I  laid  aside  for  micro.scopical  section 
and  examination  for  tubercle  bacilli  was  thrown  away  by  the 
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nurse.  However,  that  might  have  been  negative  in  its  result, 
for  it  does  not  always  follow  that  the  bacilli  will  be  found. 
In  fact,  it  is  the  exception  to  find  them  in  undoubted  cases  of 
tubercular  salpingitis.  They  are  probably  destroyed  by  the 
phagocytes,  leaving  nothing  but  the  caseous  debris  of  dead 
cells  and  bacilli.  Another  interesting  question  is  this:  Did 
the  disease  originate,  or  to  be  more  definite,  was  the  infection 
introduced  by  the  genital  tract  and  carried  up  the  vagina, 
uterus  and  tube  to  the  peritoneum  ?  or  were  the  bacilli  intro- 
duced from  the  digestive  tract  into  the  peritoneum  and  thence 
into  the  tube?  Numerous  cases  of  both  these  methods  of  in- 
fection have  been  recorded.  Some  maintain  even  that  the 
spermatoza  from  a  tubercular  husband  may  contain  the  bacilli, 
but  the  husband  in  this  case  was  very  healthy,  and  it  seems 
unnecessary  to  fall  back  upon  this  h^'pothesis  when  there  are 
80  many  easier  ways  for  a  woman  to  become  infected.  This 
mr.y  occur  either  with  tuberculous  sj^uta  from  her  own  or  her 
husband's  or  her  neighbours'  lungs  by  means  of  her,  his  or 
their  fingers  or  soiled  handkerchiefs.  In  view  of  the  fact  that 
so  jcany  are  so  biassed  by  the  doctrine  of  the  heredity  of  con- 
sumption that  they  cannot  recognize  its  terrible  infectious- 
ness, it  is  rare  that  precautions  against  infection  are  taken. 
There  are  but  few  out  of  the  thousands  of  tuberculous  hus- 
bands, I  fancy,  who  take  the  precaution  of  disinfecting  their 
hands  and  penis  before  having  sexual  intercourse.  According 
to  Winkle  50  per  cent,  of  the  cases  of  tubercular  peritonitis 
are  infected  by  a  tubercular  salpingitis  and  the  early  removal 
of  the  diseased  tube  would  have  prevented  it.  The  rest  of  the 
cases  of  tubercular  peritonitis  are  infected  by  means  of  the 
digestive  tract,  the  tubercle  bacilli  passing  dii-ectly  from  the 
stomach  and  intestine  into  the  peritoneal  cavity.  The  bacilli 
may  have  been  swallowed  with  infected  meat  or  milk,  which 
is  probably  the  commonest  method  of  all  when  the  lungs  are 
not  affected,  but  more  often  still  when  the  respiratory  tract  is 
primarily  attacked  the  bacilli  are  swallowed  with  the  sputum  in 
large  numbers.  This  was  undoubtedly  the  source  of  infection 
in  my  case.  Dr.  Birkett  probably  treated  her  for  tubercular 
laryngitis  and  cured  hei",  but  the  cicatiix  led  to  some  distor- 
tion of  the  epiglottis  which  caused  her  difficulty  in  swallow- 
ing.    At  the  time  she  swallowed  enough  bacilli  to  infect  the 
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pciitoncuin  and  the  disease  slowly  proi^i-cssed  ever  since  with- 
out the  s3'mptoms  being  at  any  tune  sufficiently  marked  to 
call  urgent  attention  to  them. 

Whence  came  the  hemorrhage  from  the  bowels?  Doubtless 
fi'oni  the  ulceration  of  a  tubercular  focus  eating  through  a 
large  vein  or  arteiy  in  the  wall  of  the  intestine  just  as  the 
same  thing  happens  in  tubei-cular  disease  of  the  lungs,  and 
just  as  occurs  in  the  ulceration  of  Peyer's  patches  in  typhoid 
fever.  That  perforation  of  the  bowels  was  not  followed  by 
faecal  extravasation,  as  generally  happens  in  the  perfoi-ation 
of  typhoid,  can  be  easily  explained  b}'  the  picsence  of  a  vast 
amount  of  dense  adhesions  in  tubercular  disease  contrary  to 
what  is  the  case  in  typhoid,  by  which  means  the  area  about  to 
be  perforated  by  the  tubercular  ulceration  is  walled  otf  from 
the  rest  of  the  peritoneal  cavity. 

If  m}'  brief  resume  of  our  present  knowledge  of  tubercular 
peritonitis  should  draw  forth  some  remarks  from  those  here 
who  are  more  able  to  instruct  you  than  I,  and  if  the  report  of 
my  case  will  lead  you  all  to  come  to  a  more  speedy  diagnosis 
and  to  adopt  earlier  what  1  believe  is  the  only  proper  treat- 
ment, my  very  imperfect  paper  will  have  fulfilled  the  purpose 
for  which  it  was  so  hastily  written. 

Dr.  Adami  held  that  in  this  case  probably  all  would  agree 
that  infection  had  occurred  through  the  intestinal  tract — the 
most  usual  cause  of  tubercular  peritonitis.  While  infection 
could,  and  did,  without  doubt,  originate  through  the  genital 
passages  in  the  female,  he  feared  that  obstetricians  were  wont 
to  attach  too  much  importance  to  this  channel.  Tubercular 
peritonitis  is  most  Iret^uent  in  children,  and  here  there  can 
scarce  be  a  question  of  infection  per  vaginam. 

With  regard  to  operative  treatmeut  as  a  means  of  diagnosis 
he  agreed  with  Lawson  Tait,  "When  in  d^ubt  perform  a 
laparotom3\"  It  must,  however,  be  remembered  that  in  a 
very  large  proportion  of  cases,  tubercular  peritonitis  teuds  to 
be  very  chronic,  nay  more,  not  unfrequently  it  tends  to  spon- 
taneous- cure  or,  rather,  arrest.  The  explanation  of  its  fre- 
quent slow  course,  especially  in  children,  is  to  bo  found  in  its 
connection  with  the  milk  diet  of  those  affected.  As  Bollinger, 
Bang,  Woodhead  and  others  have  proved,  there  is  an  intimate 
association  between  tuberculosis  in  the  cow  and  the  tubercular 
peritonitis  in  children. 
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Dr.  Adami  dwelt  to  some  length  upon  the  nature  of  this 
tubercular  disease  in  the  cow,  and  pointed  out  the  frequent 
difficulty  in  diagnosing  the  same.  He  indicated  that  by  cen- 
trifugalising  the  railk  the  bacilli  could  be  determined  with 
comparative  ease,  while  diagnosis  might  be  aided  by  the  em- 
ployment of  Koch's  tuberculin.  It  has  of  late  been  fairly 
satisfactorily  proved  that  tubercle  bacilli  from  different 
animals  possess  different  degrees  of  vii-ulence;  there  are,  in 
fact,  varieties  of  the  bacillus  in  question,  and  cultures  obtained 
from  the  cow  are  of  less  virulence  than  those  obtained  from 
cases  of  acute  tuberculosis  in  man.  In  this  way,  he  considered, 
might  be  explained  the  milder  nature  of  many  cases  of  tuber- 
cular peritonitis,  especially  in  children.  It  is  not  uncommon, 
in  conducting  autopsies  upon  children  of  twelve  years  of  age- 
and  over,  to  find  that  the  peritoneal  cavities  are  perfectly 
sound,  yet  certain  of  the  mesenteric  glands  are  cheesy,  indi- 
cating a  condition  of  tuberculosis  that  has  passed  off,  leaving 
but  these  traces. 

"With  regard  to  Dr.  Smith's  explanation  of  the  fact  that 
opening  the  abdominal  cavity  may  lead  to  cure.  Dr.  Adami 
could  not  agree  with  him  that  simple  ventilation  of  the  cavity 
was  the  cause.  He  was  of  opinion  that  a  far  more  likely 
cause  was  to  be  found  in  the  irritation  induced  by  the  opera- 
tion, and  washing  out — the  inflammation  set  up  in  excess  of 
what  obtained  previously.  With  this  might  be  compared  the 
increased  inflammation  and  increased  absorption  that  accom- 
panied the  injection  of  tuberculin,  etc. 

Dr.  Reed  expressed  his  pleasure  at  listening  to  Dr.  Adarai's 
remarks  He  noticed  that  in  the  British  Medical  Journal,  of 
this  week,  one  or  two  points  mentioned  were  in  a  line  with  the 
opinions  of  Doctors  Smith  and  Adami.  Several  eminent  men, 
Eobson  and  others,  said  cases  with  a  good  deal  of  dropsy  were 
most  likely  to  do  well,  and  that  those  cases  which  were  most 
likely  to  do  well  after  lapai'otomy  were  most  likely  to  do  well 
without  it.  Supposing,  of  course,  that  a  patient  has  tubercu- 
losis of  the  larynx,  it  is  more  than  simple  peritoneal  tubercu- 
losis, and  the  prognosis  would  be  worse. 

Dr.  Stewart  :  I  vrould  like  to  ask  if  there  was  any  record 
of  the  length  of  time  which  elapsed  after  operation,  before 
these  cases  were  reported.     The  majority  of  those  cases  were 
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given  as  cured,  but  the  date  of  the  report  after  operation  is 
not  given.  Surgeons  are  apt  to  report  cases  too  quickly  afier 
operation;  the  results  are  called  cures;  but  six  months  or 
three  years  afterwards  they  would  not  be  cures. 

Dr.  Smith:  Twenty-three  out  of  ninety  were  well  twelve 
months  afterwards;  twenty-seven  were  well  six  months  after- 
wards. The  time  was  not  given  for  the  whole  number,  but 
one  reporter  states  as  above.  Di\  Gardner's  cases  were 
reported  here  three  years  ago,  and  two  out  of  the  five  were 
well  one  year  afterwards. 

I  have  listened  with  a  great  deal  of  profit  and  pleasui'o  to 
Dr.  Adami,  but  there  are  still  a  few  things  I  would  like  to  ask 
him.  During  the  discussion  on  Dr.  Gardner's  cases,  the  gen- 
eral opinion  was,  that  the  cheesy  material  in  the  tubes  wa.s  the 
cause;  they  were  the  nidus.  At  the  time.  I  thought  the 
cheesy  material  was  the  result  of  the  bacilli.  Was  I  correct 
in  supposing  the  cheesy  depo&its  in  the  tubes  the  result  of  the 
destruction  of  tissue  by  Lacilli? 

I  can  appreciate  the  statement  that  irritation  of  the  peri- 
toneum, and  increased  supply  of  blood,  may  serve  to  carrj-  off 
some  of  this  iiiflamraatory  deposit;  it  seems  both  plausible 
and  reasonable.  Leucomatous  deposits  on  the  cornea  are  thus 
cured  by  the  irritation  of  calomel  powder.  But  as  to  wash- 
ing out  the  abdomen  accounting  for  the  irritation  in  everj- 
case,  in  one  of  my  cases  there  was  no  water  put  in,  and  yet 
the  case  was  well  one  year  afterwards. 

Dr.  Adami's  statement  concerning  the  difference  in  viru- 
lence of  the  bacilli  in  cattle  explains  vQvy  well  indeed  what  I 
could  not  understand  before — how  tuberculosis  of  the  jieri- 
toneum  was  so  much  slower  in  its  progress  than  tuberculosis 
acquired  otherwise.  One  more  question  :  When  one  ex- 
amines the  miliary  tubercles  in  the  peritoneum,  are  the  bacilli 
found  there?  or,  are  they  destroyed  by  phagocytes  ?  or,  is  the 
little  tubercle  composed  of  fibrous  tissue  without  cells?  and, 
in  cases  of  cure,  how  does  the  peritoneum  oe  aftei-  the  cure? 
are  tlie  adhesions  still  devoid  of  a  history?  have  the  bacilli  a 
certain  life  history-?  do  they  die  of  old  age?  or  are  they 
killed  by  phagocytes? 

Dr.  Ada.mi  pointed  out  the  ab.sence  of  any  certain  demons 
tratiou    that   the   tubercle   bacilli    form    spores.     There   can, 
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however,  be  little  or  no  doubt  that  these  microbes  have  a 
resistant  foi*m  very  tenacious  of  life.  Old  tubercular  foci  may 
be  examined  with  the  greatest  care,  and  no  bacilli  be  dis" 
covered,  but  the  same  matei-ial  injected  into  the  guinea  pig 
will  cause  definite  and  generalised  tubercular  lesions.  As  to 
the  action  of  phagocytes  upon  tubercle  bacilli,"  much  depends 
upon  the  virulence  of  the  latter.  Often  the  bacilli  can  be  seen 
within  the  giant  cells,  presenting  changes  in  appearance 
which  are  only  explicable  on  the  assumption  that  they  are 
being  destroj^ed  ;  but  along  with  these  one  sees  others  that 
stain  well  and  show  no  departure  from  the  normal.  These  we 
may  look  upon  as  being  alive  and  active  — although  this  need 
not  necessarily  be  the  case,  for,  as  Prudden  has  demonstrated, 
recently  killed  bacilli  may  lake  up  the  stain  with  readiness. 


Stated  Meeting,  January  20th,  1893. 
James  Stkwart,  M.D.,  President,  in  the  Chair. 

Band  of  Adhesion  between  the  Cervix  Uteri  and  the  Vagina. — 
Dr.  J.  A.  Spiungle  read  the  report  of  a  case  as  follows  : — 

Mrs.  M.,  aged  27,  Irish,  had  always  enjoyed  fair  health  to 
date  of  marriage,  four  years  ago.  She  was  delivered  of  a  large 
child  after  a  long,  tedious  labour,  with  instrumental  aid. 

Since  that  time  she  has  aborted  twice  at  the  third  month, 
suffering  greatly  before  each  mishap  with  pelvic  distress  and 
pain.  In  the  intervals  she  did  not  complain  either  of  pain  or 
disordered  menstruation. 

In  December,  1891,  I  attended  her  for  her  third  abortion, 
which  was  complete  when  first  seen.  On  vaginal  examination, 
the  following  peculiar  condition  was  found  to  exist: — 

The  posterior  vaginal  wall  was  raissd,  by  a  tough  fibrous 
cord,  in  a  tent-like  manner  to  the  anterior  lip  of  the  cervix  in 
front  of  the  os,  leaving  an  aperture  on  either  side,  through 
which  the  finger  could  explore  the  parts  beyond.  The  adhesion 
measured  about  one-eighth  inch  in  diameter  at  its  attachment 
to  the  cervix.  At  the  time,  the  uterus  appeared  to  be  held 
down  by  this  band. 

The  patient  made  a  good  recovery,  and  the  adhesion  was 
subsequently  divided.  Adhesion  in  this  case  probably  was  the 
result  of  her  first  confinement. 
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Whether  the  condition  was  responsible  for  the  repeated  abor- 
tions, I  am  unable  to  say  positively,  as  she  has  not  become 
pregnant  since. 

Dr.  Smith  has  had  many  cases,  in  the  Montreal  Dispensary, 
of  women  between  40  and  60  years  of  age  suffering  from 
cicatricial  bands  between  the  cervix  and  the  vagina.  Such 
adhesions  are  not  seen  so  frequently  in  younger  women,  more 
gentleness  being  now  employed  in  obstetric  practice  than 
formerly;  or,  perhaps,  it  may  be  that  in  the  old  days  the 
head  was  left  much  longer  pressing  on  the  cervix  and  vagina, 
causing  destruction  of  tissue.  Pozzi  in  his  new  work  on 
Gyna?cology  devotes  several  pages  to  these  bands.  They  may 
interfere  with  labour  so  much  in  some  cases,  that  it  is  consid- 
ered necessary  to  induce  premature  delivery. 

Anomalous  Cases  of  Diphtheria. — Dr.  H.  8.  Birkett  read  the 
following  paper  on  this  subject,  and  Dr.  Johnston  related  the 
results  of  the  bacteriological  examination: — 

Clinical  Histories — By  Dr.  Birkett. 

Case  T. — K.  E.,  aged  7.  This  little  girl  I  was  asked  to  see 
in  consultation  with  the  late  Dr.  Ross,  in  reference  to  a  dis- 
charge from  the  right  nostril.  She  was  just  recovering  from  a 
sharp  attack  of  measles  and  was  considered  to  be  progressing 
favourably  until  the  day  before  the  consultation,  when  it  was 
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noticed  that  there  was  a  thin,  ichorous  discharge  frona  the  right 
nostril,  and  during  the  day  the  voice  became  a  little  husky. 
The  following  morning  when  seen,  the  child  was  found  sitting 
up  in  bed  and  enjoying  herself  with  her  toys,  and  apparently 
very  well.  Upon  examination  of  the  nose,  just  making  its  ap- 
pearance within  the  right  naris,  was  seen  a  thin  membrane, 
quite  white  in  colour,  rather  leathery  in  consistence,  readily 
raised  from  the  mucous  membrane  covering  the  septum,  leaving 
its  surface  studded  with  several  bleeding  points  and  only  in  con- 
tact with  the  mucous  membrane  of  the  opposing  inferior  tur- 
binated bone  by  reason  of  the  swollen  condition  of  the  mucous 
membrane  itself- — these  two  conditions  being  sufficient  to  oc- 
clude that  naris — the  skin  of  the  upper  lip  was  somewhat 
reddened,  excoriated  and  moist  from  the  moderate  acrid  discharge 
coming  from  the  affected  nostril.  The  left  nostril,  after  the 
application  of  a  5  per  cent,  spray  of  cocaine,  was  seen,  by  a 
careful  examination,  to  be  entirely  free  of  anything  like  mem- 
brane and  quite  patent  to  respiration.  The  child  was  extremely 
tractable  and  permitted  a  perfect  laryngoscopic  examination  to 
be  made,  revealing  the  presence  of  a  very  delicate,  transparent 
membrane,  situated  upon  the  laryngeal  surface  of  the  epiglottis 
and  extending  directly  downwards,  not  laterally,  to  and  upon 
both  vocal  cords  ;  the  membrane  was  so  delicate  as  to  allow  of 
the  underlying  hypergemic  mucous  membrane  being  distinctly 
visible.  The  voice  was  only  rough  in  tone.  The  following 
morning  there  was  a  slight,  watery  discharge  from  the  left 
nostril,  but  no  membrane  was  to  be  seen  upon  careful  examina- 
tion until  the  next  day,  when  a  membrane  similar  in  character 
and  situation  to  that  which  occupied  the  right  nostril  two  days 
previously,  was  plainly  visible,  and  as  on  the  first  visit  a  small 
portion  of  it  was  removed  and  sent  to  Dr.  Johnston  for 
examination.  Twenty-four  hours  later,  curiously  enough,  this 
nostril  which  had  contained  membrane,  now  only  had  a  moder- 
ately thick,  yellowish  secretion,  which  was  easily  removed  by 
means  of  an  alkaline  spray.  The  membrane  in  the  left  nostril 
was  seen  to  have  receded  almost  to  the  posterior  third  of  the 
inferior  meatus  on  the  first  day.      Careful  rhinoscopic  examina- 
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tion,  which  the  child  readily  permitted,  revealed  no  membrane 
in  the  naso-pharjnx,  and  inspection  of  the  tonsils,  fauces  and 
pharynx,  showed  these  parts  to  present  nothing  more  than  a 
hyperaemic  condition  of  the  mucous  membrane.  Five  days 
from  the  onset  of  the  trouble  the  mucous  membrane  of  the  nose 
and  larynx  was  perfectly  free  from  false  membrane,  the  secretion 
from  the  nostrils  being  thick,  yellowish  coloured  mucus. 

The  respiration,  which  at  first  was  buccal,  had  now  become 
nasal,  and  the  voice  increased  in  tone  and  clearness.  The 
child's  general  condition  was  remarkable.  She  sat  up  in  bed 
the  greater  part  of  the  day  and  amused  herself  with  her  play- 
things. The  pulse  never  reached  100,  and  the  temperature 
never  rose  above  98.5.  There  was  no  loss  of  knee  jerk  and 
the  [urine  was  entirely  free  of  albumen  throughout  the  whole 
course  of  her  illness. 

Case  II. — The  second  case  concerns  a  boy  of  eight  years  old, 
whom  I  was  asked  to  see  by  Dr.  J,  A.  Macdonald.  The  fea- 
tures of  this  case  differ  from  the  foregoing  only  in  one  or  two 
points :  (1)  The  membrane  made  its  appearance  in  the  left 
nostril  first.  (2)  The  underlying  mucous  membrane  did  not 
bleed  upon  the  removal  of  the  false  superimposed  membrane. 
(3)  Tended  to  recur  after  removal. 

The  general  condition  of  the  child's  health  did  not  seem  to 
be  effected  by  the  existing  trouble.  There  was  no  loss  of  knee 
jerk  ;  no  albumen  in  urine  ;  no  elevation  of  either  pulse  or  tem- 
perature. There  was  no  existing  membrane  in  the  naso-  or 
buccal-pharynx.  A  striking  feature  was  the  absence  of  any 
glandular  enlargement  in  both  cases.  Dr.  Johnston  reported 
Loeffler  bacillus  in  both  cases. 

The  chief  interest  in  these  cases  is,  I  understand,  in  the 
bacteriological  investigation,  for  cases  of  nasal  diphtheria  are 
frequently  seen  by  us  all,  but  the  absence  of  all  the  classi- 
cal symptoms  may  perhaps  interest  some.  Here  we  found  two 
children  suffering  from  a  dread  disease  which  usually  produces 
rather  profound  symptoms,  and  the  fact  that  the  characteristics 
of  the  membrane  were  wanting,  no  fetor  present,  no  enlarged 
glands,  no  alteration  in  the  pulse  nor  elevation  of  temperature, 
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no  nervous  phenomena  either  attending  or  following  the  course 
of  the  disease,  no  reaction  upon  the  general  health  of  the 
children,  made  one  hesitate  about  pronouncing  them  to  be  true 
diphtheria,  but  the  presence  of  the  Klebs-Loeffler  bacillus  in  the 
one  case,  and  of  the  development  of  an  undoubted  faucial  diph- 
theria in  another  member  of  the  second  family,  decided  that  we 
had  to  deal  with  a  true  specific  disease.  The  first  case,  how- 
ever, for  the  first  forty-eight  hours  presented  a  difficulty  in 
diagnosis  between  diphtheria  and  a  disease  only  of  late  fully 
recognized,  namely,  fibrinous  rhinitis,  from  the  fact  that  this 
case,  in  its  clinical  aspect,  corresponded  to  such  a  condition, 
and,  moreover,  it  followed  upon  an  infectious  fever,  namely, 
measles,  in  which,  in  the  majority  of  reported  cases  of  fibrinous 
rhinitis,  it  is  especially  found  to  follow,  and  only  the  demonstra- 
tion of  the  existence  of  the  Klebs-Loeffler  bacillus  enabled  us  to 
make  a  positive  diagnosis. 

Bacteriological  Examination  of  the  MeiMbrane — 
By  Dr.  Johnston. 

In  Case  II  the  membrane,  microscopically,  showed  ^brillar 
structure,  but  did  not  give  the  staining  reaction  of  fibrin. 
By  Weigert's  stain,  fibrin  can  be  readily  distinguished  under 
the  microscope.  The  fibrin  filiments  come  out  bright  blue, 
and  many  bacteria,  notably  the  diphtheritic  bacillus,  are  also 
stained.  In  the  present  case  the  number  of  bacteria  was  very 
small,  and  the  results  were  atypical. 

Cultures  from  the  exudation  had  an  appearance  not  quite 
the  same  as  that  of  the  diphtheria  bacilli,  being  coarser  and 
somewhat  yellowish.  Microscopically,  the  bacilli  in  the  cul- 
tures had  exactly  the  appearance  of  the  diphtheritic  bacilli.  I 
inoculated  the  conjunctivae  of  two  rabbits,  having  first  wounded 
the  membrane  by  scratching,  but  did  not  succeed  in  producing 
any  diphtheritic  exudation.  On  account  of  these  negative  re- 
sults I  thought  it  was  not  a  case  of  diphtheria.  I  pre- 
served the  cultures,  however,  and  some  months  afterwards, 
in  working  over  some  old  cultures,  I  experimented  with  these 
and  found  they  possessed  the  property  of  growing  on  serum 
in  twenty-four  hours,  and,  invisibly,  on  potatoes.    This  made  me 
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think  they  might  after  all  be  the  true  diphtheria  bacilli.  I 
injected  some  of  the  cultures  subcutaneouslj  into  a  guinea  pig, 
and  found  it  killed  in  a  typical  manner,  so  that  after  all  we 
had  to  deal  with  true  diphtheria.  The  rabbit  is  a  more  refrac- 
tory animal  than  the  guinea  pig  towards  diphtherial  virus,  and  I 
had  at  first  probably  a  mixed  culture,  which  afterwards  became 
purified  on  being  passed  through  serum.  Thus  we  had  a 
curious  exudation  which  had  not  the  ordinary  characteristics  of 
the  diphtheritic  exudation,  either  to  the  naked  eye  or  to  the 
microscope,  where  the  patient  was  apparently  not  at  all  sick, 
and  yet  where  we  got  finally  positive  proof  that  we  had  the 
genuine  Loeffler  bacillus  to  deal  with. 

In  Case  I,  I  received  a  small  piece  of  the  dried  membrane 
about  the  size  of  a  pin-head.  I  moistened  this  and  made  cultures 
in  the  usual  way,  and  obtained  a  very  abundant  growth  of  colo- 
nies with  all  the  general  appearances  of  the  diphteria  bacillus. 
To  test  their  nature  I  inoculated  a  guinea  pig  in  the  usual 
manner,  and  the  animal  died  within  forty-eight  hours  with  the 
typical  infection  Here  there  is  no  doubt  we  had  a  case  of 
anomalous  exudation  caused  by  the  diphtheria  bacillus. 

In  neither  of  these  cases  were  there  any  diphtheritic  paraly- 
sis.    The  children  recovered  perfectly. 

Important  studies  on  the  aetiology  of  fibrinous  rhinitis  have 
appeared,  one  by  Koplik,  in  the  New  York  Medical  Journal, 
August  27,  1892,  and  the  other  by  Park,  in  the  Netv  York 
Medical  Record,  1892.  B^th  observers  met  with  cases  in 
which  there  was  a  membranous  inflammation  of  the  throat  of 
an  anomalous  character  ;  they  varied  greatly  in  severity,  some- 
times forming  a  mere  film  of  exudation  and  at  other  times 
forming  a  thick  fibrinous  layer.  Altogether  ten  such  cases 
were  observed  where  the  diphtheria  bacillus  was  found.  They 
even  found  the  diptheria  bacillus  in  cases  which  presented  no 
membrane  at  all — in  cases  of  catarrhal  sore  throat,  and  in  cases 
of  what  was  apparently  follicular  tonsillitis.  A.  C.  Abbott 
{Medical  News,  May  13th,  1893)  has  also  described  three 
mild  cases  of  fibrinous  rhinitis  where  the  Loeffler  bacilli  were 
found.     We,  therefore,  have  certain  anomalous  inflammations 
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of  the  mucous  membrane  of  the  throat  and  nose,  -which  do 
not  anatomically  or  clinically  present  the  picture  of  diphtheria, 
but  in  which  the  diphtheria  bacillus  is  present,  and  there  is  very 
little  doubt  that  it  is  the  causative  agent  of  the  condition. 

There  are  some  points  that  are  interesting  in  connection  with 
these  cases.  Why  does  diphtheritic  inflammation  sometimes 
run  such  an  anomalous  course  ?  Is  there  any  connection  be- 
tween the  anomalous  anatomical  condition  and  the  absence  of 
fever,  swelling  of  the  glands,  albumen  in  the  urine,  subsequent 
paralysis  typical  of  the  effects  of  the  diphtheritic  poison  ?  We 
are  only  beginning  to  learn  how  this  poison  works.  The 
anomalous  condition  was  apparently  not  due  to  any  weakness  in 
the  virus,  but  to  some  power  which  the  patient  has  of  resisting 
its  action — a  condition  of  partial  immunity.  It  would  be  in- 
teresting in  such  cases  to  find  experimentally  whether  the  serum 
of  such  individuals  possessed  undue  resisting  powers  to  the 
bacilli  compared  with  the  serum  of  other  people.  An  artificial 
immunity  against  diphtheria  may  be  induced  by  inoculation  with 
modified  virus,  or  the  injection  of  small  quantities  of  poison  into 
animals,  and  the  serum  of  such  animals  inoculated  into  others 
gives  protection.  Whether  there  is  another  specific  disease 
condition,  fibrinous  or  pultaceous  rhinitis  (which  latter  is  tlie 
French  term  applied  to  this  anomalous  condition),  is  a  matter 
which  is  not  yet  clear.  A  number  of  cases  have  been  now  exam- 
ined, and  Abel  claims  that  fibrinous  rhinitis  may  be  set  up 
by  the  pneumococcus  (the  specific  agent  in  pneumonia). —  Cen- 
iralblatt  BaJct.,  Dec.  28,  1892.  It  may  be  mentioned  that  the 
first  of  our  cases  (Case  II)  was  recorded  in  the  Montreal 
Medical  Journal,  September,  1891. 

Discussion. 
Dr.  Proudfoot  said  that  he  has  often  had  cases  where  it  was 
difficult  to  decide  whether  or  not  the  disease  was  diphtheria. 
He  had  a  case  in  his  practice  very  similar  to  Dr.  Birkett's. 
A  boy  ten  years  of  age  was  treated  for  a  purulent  iuflarama- 
tion  of  the  ear  following  measles  ;  a  membrane  formed  in  the 
nose  and  was  removed,  but  was  not  followed  by  any  other.  It 
only  occurred  on  one  side.     The  child  did  not  complain  of  any 
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unusual   symptoms,   except   the   general    malaise    followinff 
measles,  from  which  he  was  recovering  very  well. 

Dr.  McCoNNELL  said  that  these  cases  form  another  instance 
illustrating  the  great  advantage  of  the  bacteriological  methods 
of  diagnosis.  He  urged  the  surgeons  to  bear  in  mind  the 
utility  of  serum,  and  to  save  it  for  bacteriological  investiga- 
tion. In  many  cases  we  have  no  other  means  of  diagnosis. 
In  the  present  cises  he  thought  that  if  Dr.  Birkett  had  seen 
them  a  little  earlier  he  might  have  observed  some  slight  eleva- 
tion of  temperature.  He  had  seen  such  cases — little  fever  the 
first  day,  and  the  next  day  the  fever  is  completely  down.  It 
seems  rather  odd  to  have  the  diphtheria  bacilli  growing,  with- 
out at  least  producing  some  poison. 

Dr.  Major  thought  that  anomaly  was  the  rule  in  diphtheria; 
at  all  events,  you  cannot  lay  down  any  hard  and  fast  rules  as  to 
its  course,  local  and  constitutional.  Secondary  nasal  diphtheria 
is  one  of  the  most  fatal  forms;  primary  nasal  diphtheria,  on 
the  other  hand,  is  not  only  mildly  contagious,  but  the  septic 
influence  is  almost  altogether  wanting.  When  primary  it 
confines  itself  principally  to  the  nasal  passages,  seldom  extend- 
ing into  the  naso-pharj-nx,  still  more  rarely  into  the  larynXj 
and  glandular  enlargement  is  the  exception.  In  most  cases 
the  membrane  is  confined  to  one  side  of  the  nose  exclusively, 
reforming  as  fast  as  it  could  be  developed  after  removal,  the 
health  of  the  parts  influencing  its  renewal.  He  cited  the  case 
of  a  child  from  whom  he  had  previously  removed  a  tonsil,  the 
cicatrical  tissue  was  free  from  exudation,  while  every  place 
around  it  was  covered.  It  would  seem  that  the  degree,  or  an 
excess,  of  the  blood  supply  in  the  part  largely  regulated  the 
region  where  the  membrane  may  develop,  and  also  the  de- 
velopmerit  of  the  disease  in  the  individual.  In  regard  to  the" 
Klebs-Loffler  bacillus,  the  clinicians  should  not  throw  them- 
selves into  the  arms  of  the  bacteriologists.  Who  is  going  to 
correct  the  bacteriologists,  for  all  know  how  liable  they  are  to 
be  mistaken  at  times  ?  He  thought  that  it  would  be  a  great 
mistake  to  neglect  good  classical  symptoms  in  favour  of  any 
theory  that  might  be  arrived  at  by  a  bacteriological  examina- 
tion. 

Dr.  Foley  asked  whether  erythematous  rashes  were  com- 
mon in  diphtheria.     He  had  heard  of  such  a  case  the  other 
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day,  where   a  profuse   desquamation   of   the   neck   followed 
diphtheria. 

Dr  MrLLS  thought  that  the  most  important  conclusion  from 
Dr.  Johnson's  researches  is  to  confirm  the  views  held  as  to  the 
infection  of  diphtheria.  The  poison  apparently  must  have 
been  formed  but  not  absorbed.  It  seems  that  the  difference  in 
the  resisting  powers  of  certain  individuals  to  infectious  disease 
does  not  lie  altogether  in  the  serum.  Pathologists  will  have 
to  abandon  the  narrow  gi-ound  of  the  serum  alone  and  take  in 
the  tissue  fluids  in  general.  The  life  of  the  cell  is  expressed 
in  its  fluids.  That  is  what  I  think  this  immunity  question  is 
going  to  work  out  to,  to  a  certainty.  The  question  of  absorp- 
tion is  very  interesting.  The  scars  referred  to  are  especially 
interesting.  I  think  the  disease  did  not  attack  these  parts, 
not  on  account  of  their  lack  of  vascularity,  but  on  account  of 
their  deficient  absorptive  power. 

Dr.  DeCow  did  not  think  minutiae  in  diagnosis  of  much  im- 
portance to  the  general  practitioner,  the  important  thing  being 
to  adopt  isolation  and  get  at  your  treatment  at  once. 

Dr.  BiRFvETT,  in  answer  to  Dr.  Foley,  said  that  the  occur- 
rence of  rashes  in  diphtheria,  especially  in  the  more  malignant 
forms,  is  well  recognised.  In  both  of  these  cases  the  mem- 
brane was  not  limited  to  one  nostril,  it  invaded  both  nostrils. 
They  differed  in  this,  that  in  one  case  the  membrane  recurred 
on  removal,  in  the  other  it  did  not.  In  regard  to  the  remark 
of  Dr.  DeCow,  he  said  that  these  cases  were  treated  as  diph- 
theria before  the  report  of  the  bacteriologist  had  been  re- 
ceived. 

Dr.  Major  referred  to  a  case  reported  by  him  some  four 
years  ago.  He  at  first  regarded  it  as  a  chronic  membranous 
nasal  catarrh.  The  young  lady  suffered  from  complete 
obstruction  of  both  sides  of  the  nose,  but  rhinoscopic  examina- 
tion showed  that  it  did  not  at  all  enter  into  the  posterior 
nares ;  there  was  no  constitutional  disturbance,  no  enlarge- 
meni  of  glands;  she  had  not  been  exposed  to  contagion  so  far 
as  knowUj  no  case  being  in  the  neighbourhood.  She  was 
living  at  the  time  in  the  Young  Womens'  Christian  Association, 
where  there  were  twenty  or  thirty  other  people  in  the  house. 
At  that  time  the  knowledge  of  the  condition  was  very  vague 
and  the  examination  did  not  yield  any  result.     It  was  treated 
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as  a  membranous  nasal  catarrh,  and  after  trying  various 
measures  ho  found  that  the  galvanic  cautery  was  the  only 
means  that  yielded  anj'  ready  result.  The  treatment  was  car- 
ried out  persistently  daily  for  probably  a  couple  of  months. 
The  case  was  reported  to  the  Society,  and  before  the  paper  was 
read  a  young  lady  occupying  the  same  room  as  this  patient  was 
ill,  had  been  attended  and  prescribed  for  as  a  case  of  tonsillitis. 
In  consultation  he  afterwards  recognised  it  as  a  case  of  diph- 
theria, a  bad  form,  with  nasal  and  pharyngeal  extension. 
Since  then  he  has  had  no  doubt  in  his  mind  that  the  case  of 
chronic  nasal  catarrh  was  nothing  more  nor  less  than  a  case  of 
chronic  diphtheria,  and  that  the  second  case  was  contracted 
from  it.  With  regard  to  the  erythema  that  a  gentleman  spoke 
of  a  moment  ago,  cases  of  that  kind  are  sometimes  apt  to  be 
confounded  with  scarlatina.  He  had  had  a  case  some  time  ago 
which  he  pronounced  diphtheria  after  an  inspection  of  the 
throat.  A  few  daj's  afterwards  a  scarlet  rash  developed,  but 
two  weeks  later,  general  paralysis  setting  in,  confirmed  the 
diagnosis. 

Report  on  Three  Prostatic  Tumours — Dr.  Armstrong  ex- 
hibited three  specimens  of  by  pertrophied  prostate  which  he 
had  removed  last  summer,  and  read  Di-.  Adami's  report  on  the 
microscopical  examination,  as  follows. — 

These  three  tumours  were  sent  to  the  Pathological  Laboratory 
in  bottles  labelled  respectively  :  1.  W.  R.,  age  72  ;  removed 
August  4th,  1892.  2.  J.  H  ,  age  67  ;  removed  August  2nd, 
1892.     3.  —  S. ;  removed  September. 

All  the  three  are  firm,  nodular  and  lobulated  masses,  which 
on  cutting  present  a  fibrous,  fasciculated  appearance,  with  here 
and  there  minute  cyst  like  cavities  in  the  fibroid  material.  No. 
2  is  the  smallest,  and  forms  but  a  single  encapsuled  mass,  3  cc. 
by  2.3  in  its  greatest  diameters.  No.  1  is  the  largest,  and  is 
composed  of  three  separated  lobules,  the  largest  6  ccm.  by  8.5 
ccm.,  and  very  irregular  in  shape,  the  other  two  each  3.5  by 
2  5  ccm.  No  3  is  also  multiple,  and  of  fair  size,  there  being 
three  large  and  one  small  lobules,  joined  together  at  one  point 
by  dense  capsular  fibrous  tissue  ;  the  largest  of  these  bodies  is 
an  oval  mass,  5  cc.  by  4  by  2.5  cc.     On  section,  slight  differ- 
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ences  are  to  be  made  out  macroscopically.  No.  1  is  densest  in 
structure,  most  fibrous,  and  shows  the  least  amount  of  cavita- 
tions. No,  2  is  very  dense,  but  presents  small  cysts  filled  with 
greyish  granular  material.  No.  3  is  softer,  and  shows  numerous 
comparatively  large  cysts  containing  fluid. 

All  three  tumours  are  practically  identical  in  structure.  All 
present,  in  certain  regions,  typical  acini  of  the  prostatic  gland 
substance  cut  across,  showing  the  large  columnar  epithelial  cells 
resting  upon  a  nucleated  layer  of  smaller  cells  with  basement 
membrane ;  while  the  lumen  of  many  of  the  glands  contains  a 
granular  substance,  probably  portion  of  the  albuminous  and 
mucinous  secretion  precipitated  by  alcohol,  together  with  a  cer- 
tain amount  of  cell  debris.  In  other  regions  the  acini  are  some- 
what dilated  and  cystic,  and  hei-e  the  epithelium  is  more  cubical, 
while  the  small  papillary  outgrowths  of  the  epithelium  are  not  so 
well  marked.  But  around  the  acini  there  is  in  all  cases  a  very 
definite  increase  in  the  muscular  or  fibro-muscular  stroma.  All 
three  specimens  present  in  parts  evidence  of  a  fibroid  degenera- 
tion of  this  muscular  stroma,  the  plain,  spindle-shaped,  non 
striated  muscle  fibres  becoming  separated  and  atrophied,  and 
replaced  by  clearer,  more  translucent  connective  tissue.  This 
condition  is  most  advanced  in  Specimen  1  (the  smallest  and 
firmest  of  the  tumours),  although  even  in  this  it  is  not  very  pro- 
nounced, and  there  is  no  very  great  thickening  of  the  fibrous 
coat  of  the  arteries  in  the  aftected  regions,  such  as  is  seen  in 
advanced  fibroid  prostate.  We  have  thus,  in  all  three  cases  to 
deal  with  a  true  hypertrophy  of  prostatic  tissue,  a  hypertrophy 
affecting  all  the  elements  of  the  gland.  The  condition  may  be 
spoken  of  as  a  partial  or  localized  hypertrophy  of  the  prostate. 

It  is  questionable  whether  such  growths  as  these  should  be 
described  as  tumours,  save  in  the  most  general  sense  of  the 
term,  for  here  we  are  dealing  with  neither  a  neoplastic  nor  truly 
a  metaplastic  growth.  The  specimens  are  not  true  myomata, 
such  as  occasionally  are  found  in  connection  with  the  prostate, 
and  to  describe  them  as  myoadenomata  tends  to  veil  the  fact 
that  they  are  nothing  more  nor  less  than  hyperplastic  prostatic 
tissue. 


I  am  of  opinion  that  the  explanation  of  such  localized  over- 
growths of  the  prostate  is  to  be  found  primarily  in  the  fact  that 
the  gland  originates  as  a  series  of  acini,  each  of  which  is  sur- 
rounded by  a  coat  of  plain  muscular  tissue,  while  at  a  later  date 
groups  of  these  acini  become  surrounded  by  a  common  sheath 
of  muscular  or  fibro-muscular  tissue. 

[As  ray  friend  W.  Griffiths  points  out  {Jour,  of  Anal,  and 
Phi/s.,  Vol.  xxiv.,  1890),  the  explanation  of  this  peculiarly  rich 
muscular  coating  is  to  be  made  out  from  the  mode  of  action  of 
the  gland.  The  epithelial  cells  pour  their  alkaline  and  albu- 
minous secretion  into  the  relatively  large  lumen  of  the  acini, 
and  here,  in  the  absence  of  any  special  reservoir,  it  is  stored  up. 
Immediately  antecedent  to  the  emission  of  the  semen,  this  pros- 
tatic secretion  has  to  be  suddenly  poured  out  into  the  urethra. 
This  act  is  brought  about  by  the  strong  contraction  of  the  mus- 
cular covering  of  the  individual  acini,  whereby  the  prostatic 
secretion  is  ejected.] 

Thus  the  prostate  is  composed  of  numerous  groups  of  highly 
specialized  and  partly  independent  acini,  and  this  very  mode  of 
structure  leads  to  the  possibility  of  localized  overgrowth  of  por- 
tions of  the  gland.  In  this  connection  it  is  interesting  to  study 
all  these  three  specimens  (but  more  especially  Nos.  1  and  3), 
and  to  note  how  the  tumours  are  made  up  of  individual  lobules 
well  marked  off,  and  in  some  instances  easily  separable  from  the 
neighbouring  lobules,  and  these  present  frequently  differences  in 
the  relative  amount  of  glandular  and  muscular  substance,  and 
the  condition  of  the  same. 

It  would  be  interesting  to  determine  whether  these  localized 
overgrowths  are  truly  cut  off  and  capsulated  in  lots,  so  that 
the  secretion  has  no  means  of  outlet  into  the  urethra.  This,  so 
far,  I  have  been  unable  to  determine.  The  condition  of  the 
epithelium  of  the  greater  portion  of  the  tumours — its  typical 
columnar  nature — is  against  complete  encapsulement,  for  remem- 
bering how  chronic  are  such  growths,  were  the  ducts  obliterated 
we  should  expect  to  find  the  epithelium  atrophied  by  pressure 
and  reduced  to  a  cubical  or  flattened  condition,  as  indeed  is  the 


case  in  the  cystic  areas.  In  these  latter  alone  can  one  suppose 
that  there  has  been  obliteration  of  the  ducts  ;  but,  as  I  have 
said,  these  latter  form  but  a  relatively  small  portion  of  the  masses. 
The  importance  of  this  fact  lies  in  its  bearing  upon  the  nomen- 
clature of  the  condition.  For  only  if  in  these  bodies  we  are 
dealing  with  independent  masses  of  gland  tissue,  devoid  of 
natural  outlet  for  their  secretion,  can  we  rightly,  I  hold,  speak 
of  them  as  being  adenomata  ?  Otherwise  we  must  regard 
them,  as  I  have  throughout  this  report,  as  examples  of  localized 
hypertrophy. 

Dr.  Armstrong  continuing  said  that  clinically  these  cases 
are  very  interesting.  They  occur  as  a  group  of  cases  for 
which  at  present  the  relief  is  not  very  satisfactory.  From  an 
operative  point  of  view  they  are  bad  patients.  They  often 
come  to  us  in"  such  a  condition  of  toxasmia,  with  advanced 
kidney  disease  and  dilated  genitourinary  tracts,  that  they  are 
not  able  to  resist  the  shock  or  hemorrhage.  In  the  future  it 
is  believed  that  much  better  results  will  be  obtained  than  at 
present. 

Dr.  Johnson  wanted  to  know  what  was  the  rational  ex- 
planation as  to  why  the  prostate  enlarges.  There  is  no 
special  irritation,  no  apparent  local  causes,  and  what  is  re- 
markable it  enlarges  at  a  time  when  it  is  least  used.  We  have 
all  heard  of  atrophy  from  disuse,  but  hypertrophy  from 
disuse  seems  to  be  implied  in  the  case  of  enlarged  prostate. 

Dr.  Smith  always  takes  an  interest  in  the  prostate  gland, 
because  he  constantly  thinks  of  the  resemblance  between  it 
and  the  uterus.  The  structure  of  both  organs  is  composed 
mainly  of  fibrous  and  muscular  tisssue.  The  uterus  also  con- 
tracts under  the  same  conditions  which  cause  contractions  of 
the  prostate.  It  seemed  to  him  that  from  Prof.  Adami's 
description  of  the  gland  one  can  easily  see  why  people  get 
enlargement  of  the  prostate,  and  even  why  they  get  it  when 
they  don't  want  it  any  more.  Overuse  of  this  muscular  and 
fibrous  tissue  will  cause  hypertrophy.  Ever}"  time  the  fibres 
of  the  prostate  contract  they  increase  in  size,  and  when  this 
has  been  going  on  for  twenty  or  thirty  years,  they  get  to  be  a 
pretty  good   size.     Fibrous  tissue  frequently   occurs   in   the 
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uterus  as  the  result  of  an  exudation  from  the  walls  of  the 
uterine  veins,  duo  to  some  obstruction  to  the  venous  ciceula- 
tion  in  some  of  the  large  veins  about  the  brim  of  the  pelvis, 
and  into  which  the  uterine  veins  empty.  When  we  have 
chronic  constipation,  with  a  loaded  sigmoid  flexure  pressing 
directly  on  the  common  iliac  veins  as  they  pass  over  the  brim 
of  the  pelvis,  we  have  engorgement  of  all  the  subsidiary  veins, 
an  exudation  of  lymph,  and  the  organization  of  the  lymph  in- 
to fibrous  tissue.  Obstruction  to  the  venous  circulation  is  the 
kej'-note  to  the  causation  of  enlarged  prostate;  this  obstruc- 
tion may  be  due  to  chronic  constipation,  to  the  heart,  or  to 
the  liver.  For  the  last  few  j'ears  ho  has  employed  the  fluid 
extract  of  ergot  in  the  treatment  of  enlarged  prostate,  for  the 
very  reason  that  he  has  seen  such  good  etfects  from  this  drug 
in  the  treatment  of  subinvolution,  and  he  found  it  generally 
gave  great  relief.  In  one  case  a  soft  bougie  could  not  be 
passed  ;  after  a  few  doses  of  this  rcmedj'  the  man  could  pass  a 
good  stream.  In  the  stage  when  the  enlargement  is  forming 
we  are  to  keep  the  following  points  in  view  :  Don't  excite  the 
gland  too  often  ;  remove  any  obstruction  to  the  venous  circu- 
lation, and  give  ergot  to  cause  the  already  hj-pei-trophied 
muscle  to  contract. 

Dr.  McGannon  believed  that  enlarged  prostate  is  more 
often  due  to  overloaded  blood  vessels  than  to  overuse,  and 
thought  that  such  cases  can  be  much  benefited  by  proper 
ti-eatment,  even  when  the  genito-ui-inary  tract  is  involved. 

Dr.  Mills  would  not  say  anything  on  the  subject  but  for 
the  alarming  views  of  Dr.  Smith,  lie  called  attention  to  a 
kindred  phenomena  which  may  throw  some  light  upon  the 
subject.  Bitches  as  they  giow  old  are  very  liable  to  develop 
adenomatous  tumours  in  the  region  of  the  mammai-y  glands. 
Dr.  Lafleur  examined  some  of  these  and  pronounced  them 
adenomata,  tending  to  be  malignant.  Dr.  Adami  is  of  the 
same  opinion.  Here,  then,  you  have  an  overgrowth  of  the 
same  kind  of  tissue  with  a  tendency  to  become  pathological, 
even  malignant ;  both  connected  with  the  period  of  life  when 
vitality  is  lowered.  He  was  not  prepared  to  pronounce  a 
definite  opinion,  but  he  most  emphatically  i-epudiatcd  Dr. 
Smith's  ideas  on  the  subject  of  the  etiology  of  hyj)ertr()phie<-l 
prostate. 
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The  late  Dr.  R.  Hugh  Berwick — Dr,  Mills  said :  "  I  have  a 
motion  to  iiuilie,  and  with  the  rest  of  you  I  regret  that  we 
have  so  often  to  make  these  motions.  In  the  last  few  years 
they  have  come  with  painful  frequency.  I  will  therefore 
move,  and  Dr.  Proudfoot  will  second,  the  following  resolutions  : 

"  Resolved — That  this  Society  has  heard  with  deep  regret  of 
the  death  of  one  of  its  members,  Dr.  Robert  Hugh  Berwick, 
who,  though  a  young  member  of  the  profession,  was  one  of  the 
most  promising,  and  one  who  had  gained  the  respect  of  all 
with  whom  he  had  come  in  contact  during  his  brief  but  suc- 
cessful career. 

"  Resolved — That  a  copy  of  this  resolution  be  sent  to  the 
friends  of  the  deceased,  to  the  Dental  Association  of  the  Pro- 
vince of  Quebec,  and  to  the  Press." 


Stated  Meeting,  February  Srd,  1893. 
James  Stewart,  M.D.,   President,  in  the  Chair. 

A.  W.  Haldimand,  yi.  D.,  was  elected  a  member. 

Malignant  Growth  of  Prostate  and  Base  of  Bladder. —  Dr. 
Adami  brought  this  case  bef)re  the  Societ}'  on  account  of  the 
numerous  points  of  interest  that  it  presented,  more  especially 
on  account  of  the  long  continued  history  of  kidney  and  blad- 
der disturbance,  and  the  natui'e  of  this  distui-bance.  Dr.  Bell, 
in  whose  ward  the  palient  was  at  the  time  of  death,  would 
furnish  details  of  the  history  of  the  ca<e.  He  would  simply 
remai'k  that  the  patient,  T.  R.,  aged  88  j-ears,  entei-ed  the 
General  Hospital  in  June,  1892.  complaining  of  renal  syrap 
toms,  and  was  in  consequence  placed  under  the  late  Dr.  Ross. 
Siou  vesical  disturbance  became  more  ])rominent  and  he  was 
transferred  to  the  surgical  wards.  Here  malignant  tumour  of 
the  bladder  was  diagnosed:  there  was  progressive  emaciation 
ending  in  death  upon  .January  20 Lh,  1893. 

Dr.  Adami  detailed  the  post  mortem  appearances.  Leaving 
aside  the  condition  of  the  urinary  sj'stem,  there  were  briefly 
senile  degeneration  of  the  various  organs,  hydrothorax  and 
edema  of  the  lungs.     He  exhibited   the  kidneys  which  were 


91 

large.  The  left  kidney  weighed  180  grms.,  and  presented  an 
obstructive  cyst  occupying  the  lower  extremit}'  of  the 
oi-gan.  On  section  both  cortex  and  medulla  were  found  to  be 
narrowed  and  of  pale  colour.  The  right  kidney  was  larger 
and  more  hydronephrotic,  but  was  not  weighed  or  cut  into, 
since  it  was  reserved  attached  to  the  ureter  and  bladder  for 
museum  purposes.  The  pelves  were  greatly  distended,  as 
were  also  the  ureters  along  their  entire  course  until  the  base 
of  the  bladder  was  reached,  where  they  entered  into  a  mass  of 
new  growth.  The  bladder  was  distended,  its  apex  reaching 
to  the  level  of  a  line  joining  the  anterior  superior  iliac  spines. 
It  contained  more  than  350  c.  c.  of  bloody  urine,  together  with 
masses  of  blood  clot.  On  the  othei-  hand,  the  pelves  of  the 
kidneys  and  the  ureters  were  tilled  with  clear,  almost  colour- 
less urine.  Upon  emptying  the  bladder  the  source  of  the 
hemorrhage  was  made  evident.  From  the  base  there  pro- 
jected into  the  cavity  a  large  nodulated  and  very  vascular 
growth,  divisible  into  three  irregular  masses,  of  which  the 
most  prominent  was  in  the  median  area  and  somewhat  an- 
terior. The  organ  was  firmly  impacted  into  the  pelvis,  the 
new  growth  implicating  also  the  prostate  and  the  tissues 
around  the  base  of  the  bladder.  The  glands  of  the  letl  ingui- 
nal region  were  enlarged  and  the  seat  of  a  growth  which  felt 
firm  on  section.  Similar  secondary  growths  affected  the 
retrojieritoueal  glands,  and  along  the  course  of  the  right  com- 
mon iliac  artery,  neai'  to  its  oi'igin  from  the  aoita,  were  two 
enlai'ffed  glands  of  the  same  nature. 

Microscopical  examination  of  this  new  growth  yielded  re- 
sults of  not  a  little  interest.  Portions  removed  from  the 
masses  projecting  into  the  bladder  presented  an  appearance 
which  could  not  be  distinguished  fiom  what  is  usually  recog- 
nised as  a  form  of  alveolar  sarcoma;  that  is  to  say,  that  with 
the  low  power  nothing  could  be  seen  but  a  collection  of 
round  or  slight  oval  ceils  of  fiiir  size,  and  towards  the  sur- 
face of  the  growth  these  could  be  seen  to  be  infiltrating  the 
muscle  fibres  of  the  bladder  wall,  or  what  remained  of  them. 
With  a  higher  power  these  cells  could  be  seen  to  possess  an 
alveolar  arrangement.  A  peculiarly  delicate  stroma  sur- 
rounded   masses   of  these  cells,  forming  a  series  of  rounded 
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alveoli,  and  in  this  surrounding  stroma  ran  fine  vessels  of  an 
embryonic  tj'^pe.  Where  the  tissue  of  the  sections  had  not 
been  loosened  in  the  process  of  preparation  this  arrangement 
was  in  parts  unrecognisable — the  grov^^th  was  undietinguish- 
able  from  a  true  sarcoma. 

A  study  of  the  prostatic  portion  of  the  growth  and  of  inter- 
mediate areas  revealed  the  true  nature  of  the  growth.  In  the 
anterior  region  of  the  prostate  there  was  still  present  remains 
of  the  prostatic  tissue.  The  tubules  and  their  surrounding 
tissues  could  be  seen  presenting  a  typical  arrangement,  but 
with  this  some  dilatation  of  the  lumina  and  hypertrophy  of  the 
stroma.  Sections  which  showed  these  showed,  however,  other 
gland  follicles  which  were  becoming  enlarged,  and  the 
epithelium  here  was  undergoing  proliferation,  so  as  com- 
pletely to  occlude  the  lumen.  The  next  stage  to  be  made  out 
consisted  of  what  seemed  to  be  these  modified  masses  of  glan- 
dular epithelium  giving  otf  finger-like  collections  of  cells  ex- 
tending into  the  spaces  of  the  surrounding  tissue,  and  a  little 
further  back  the  condition  of  the  modified  prostate  was  that 
of  a  typical  scirrhous  cancer.  Passing  now  towards  the  base 
of  the  bladder  the  cell  masses  become  larger,  the  individual 
colls  less  compressed,  the  intervening  fibrous  stroma  more 
and  more  sea.  t}^,  and  thus  the  passage  could  be  made  out 
fi'om  the  sciri-hous  condition  through  that  of  medullary  cancer 
to  the  fii'st  described  condition  which,  as  has  been  stated, 
would  undoubtedly,  without  further  study,  be  taken  by  most 
observei's  for  an  excellent  example  of  one  form  of  alveolar 
sarcoma.  The  alveolar  sarcomata  form  so  unsatisfactory  a 
group  of  neoplasms,  the  descriptions  of  the  various  forms 
given  by  ditterent  wi-iters  are  so  divergent  that  it  is  worth 
while  to  record  this  case,  showing  as  it  does  the  necessity  of 
a  careful  study  of  all  portions  of  a  growth  presenting  the 
appearance  of  what  might  reasonably  be  considered  the  true 
alveolar  sai'coma  of  some  authorities. 

This  dift'erence  in  the  appearance  of  the  various  parts  of  the 
tumour  harmonises  well  with  the  clinical  history  of  the  case. 
Evidently  the  disease  started  in  the  prostate,  and  here  it  had 
been  of  very  slow  growth.  The  firm  fibrous  nature  of  the 
neoplasm  points  to  this,  and  it  is  of  special  interest  to  note 
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that,  according  to  the  patient's  statement,  the  enlarged  glands 
in  the  left  inguinal  region  had  been  ])resent  and  noticed  by  him 
for  quite  two  years.  There  was  a  history  of  piostatic  disturb- 
ance for  some  considerable  period  anterior  to  this,  and  the  in- 
teresting question  is  raised  as  to  whether  the  carcinomatous 
condition  had  been  preceded  by  hypertrophy  of  the  organ. 
This  question,  it  is  true,  cannot  be  answered  with  certaint}'. 
It  might  be  considered  that  the  enlargement  of  the  follicles  in 
the  anterior  region  of  the  organ  that  had  not  as  yet  under- 
gone at^'pical  epithelial  proliferation,  and  the  increase  of 
stroma  here  is  an  indication  that  this  had  been  the  case ;  but 
the  point  will  not  bear  having  any  great  stress  laid  uj>on  it. 
Evidently  also,  from  its  appearance,  the  vesical  portion  of  the 
growth  was  of  rapid  development,  the  marked  want  of  fibrous 
inter-alveolar  substance  points  to  this,  and  hei-e  again  we  have 
the  history  of  relatively  recent  vesical  symptoms.  It  would 
seem  as  though  the  neoplasm  had  extended  under  the  base  of 
the  bladder  (externally),  and  so  brought  about  obstruction  of 
the  ureters  before  the  wall  of  the  viscus  itself  had  been  in- 
vaded. The  firmer  nature  of  the  growth  in  the  former  region 
is  in  support  of  this  opinion. 

The  fact  that  the  inguinal  glands  of  the  left  side  were  im- 
plicated is  worth}'  of  note,  not  only,  as  has  been  stated,  be- 
cause of  the  early  period  at  which  they  were  affected,  but  also 
because  their  implication  would  seem  to  indicate  a  back  flow 
of  lymph.  This,  however,  is  in  consonance  with  numerous 
other  observations  tending  to  show  that  lymph  may  flow  in 
either  direction,  or  to  place  the  matter  otherwise,  that  when 
one  channel  becomes  obsti-ucted  a  collateral  if  round-about 
channel  is  employed. 

Dr.  Bell  had  little  to  add  to  the  clinical  history  of  the  case 
given  by  Dr.  Adami.  There  could  in  this  case  be  little  diffi- 
culty of  diagnosis  when  he  saw  the  patient.  From  the  exten- 
sive nature  of  the  disease  in  the  bladder,  from  the  secondary 
deposits  in  the  glands,  from  the  man's  advanced  age  ;ind 
approaching  death  from  senility,  this  was  not  at  all  a  case  for 
operation,  and  having  satisfied  his  mind  upon  that  point  he 
simply  waited,  knowing  that  it  would  not  be  long  before  the 
specimens    would    be   passing    through    Dr.    Adami's    hands. 
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With  regard  to  the  history  of  the  i>rogres8  of  the  disease,  hav- 
ing ouly  once  investigated  the  case  lie  ct)iild  not  be  very  clear, 
but  this  he  could  affirm,  that  the  patient  had  manifested  symp- 
toms referable  to  the  prostate  for  five  3'ears,  but  had  only 
been  seriously  ill  for  a  twelve-month.  The  growth  in  the 
groin  had  been  present  for  two  years. 

Dr.  Smith  was  under  the  impression  that  the  Ijmph  alwa3'8 
flowed  from  the  urethra  towards  the  inguinal  glands  ;  he  was 
certain  such  was  the  case  so  far  as  the  penile  and  membranous 
portions  of  the  urethra  were  concerned,  and  thought  it  applied 
to  the  prostate  portions  as  well. 

Dr.  Adajji  pointed  out,  in  reply  to  Dr.  Smith,  that  here  was 
not  so  much  a  question  of  the  urethra  and  its  lymph  supply 
as  of  the  prostate.  He  thought  that  it  was  generally  held 
that  the  lymph  about  the  neck  of  the  bladder  passed  to  the 
retroperitoneal  glands.  Here  the  prostate  would  seem  to 
have  been  primarily  artectod ;  its  Ij^mphatics  pass  to  a  gland 
in  the  lateral  true  ligament  of  the  bladder. 

A  Case  of  Occipital  Meningocele — Dr.  Kenneth  Cameron 
read  the  report  of  this  case,  as  follows  :  — 

Meningocele  is  a  congenital  hernia  of  the  membranes  of  the 
brain  through  an  opening  in  the  skull,  the  protruding  sac  being 
filled  with  fluid,  but  containing  no  cerebral  substance ;  the  most 
frequent  situation  for  it  to  occur  is  in  the  occipital  region  in 
the  middle  line.  The  following  case  is  a  typical  illustration  of 
this  fortunately  rare  malformation. 

On  the  evening  of  the  first  of  November  last  I  was  called  to 
see  Mrs.  A.,  in  whom  labour  had  just  commenced.  She  was  a 
primipara,  a  large,  strongly  built  woman  above  the  average, 
height  and  weight.  The  course  of  pregnancy  had  been  un- 
eventful and  had  reached  full  term.  The  pains  were  so  sharp 
and  the  pelvis  so  roomy  that  a  rapid  and  easy  delivery  was  ex- 
pected, but  after  a  little  the  pains  became  less  frequent  and  less 
severe,  until  they  finally  ceased  and  did  not  commence  again 
until  next  morning  at  10  o'clock.  The  position  was  right  occi- 
pito  anterior,  and  the  head  very  soon  began  to  bulge  the 
perineum,  where  it  remained,  though  the  pains  were  severe  and 
the  expellant  force  great.     The  cause  of  the  delay  could  not  be 
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determined,  so  af'cer  waiting  an  hour  chloroform  was  adminis- 
tered and  the  forceps  applied.  Even  with  this  assistance  at  first 
no  advance  was  made,  but  suddenly  the  head  was  delivered  and 
the  cause  of  the  obstruction  found  to  be  a  tumour  on  the  back 
of  the  child's  neck.  The  child  did  not  breathe  for  some  time 
and  not  freely  for  over  an  hour.  The  mother's  recovery  was  rapid 
and  complete.  The  cliild  was  a  well  formed,  well  nourished 
female  of  about  7  pounds  weight.  On  the  back  of  the  neck, 
just  below  the  occipital  protuberance  was  situated  a  large  irregu- 
lar, slightly  lobulated,  sessile  swelling,  the  greatest  circumfer- 
ence being  around  the  base  and  measuring  8|  inches,  horizontal 
measurement  3}  inches,  longitudinal  measurement  4^  inches. 
The  occipitofrontal  circumference  of  the  head  was   lo|  inches. 


The  skin  over  the  upper  segment  was  normal  looking  and  covered 
with  hair,  but  over  the  centre  was  very  thin  and  translucent. 
The  tumour  was  quite  irreducible,  no  pulsation  could  be  felt, 
but  there  was  a  marked  increase  in  tension  when  the  child  cried, 
and  when  pressure  was  made  the  child  ceased  crying  ;  no  other 
symptoms  were  produced  even  b^  hard  pressure  ;  a  distinct 
wave  of  fluctuation  was  felt,  not  only  through  the  tumour  itself, 
but  between  the  anterior  fontanelle  and  the  tumour  ;  there  were 
no  paralyses.  In  addition  to  this  deformity  there  was  a  clelt 
palate,  the   fissure  involving  the  soft  and  hard  palates  in  the 
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median  line  as  far  forward  as  the  inter-maxillary  bone,  but  no 
further ;  there  was  no  hare-lip.  In  every  other  respect  the 
child  was  perfectly  formed  ;  the  bowels  and  kidneys  acted  well 
within  twenty-four  hours.  The  child  being  quite  unable  to  suck, 
great  difficulty  was  experienced  in  feeding  it ;  the  mother's 
milk,  of  which  there  was  a  plentiful  supply,  Avas  carefully  drawn 
off  and  administered  with  a  spoon,  but  within  a  few  days  it  be- 
came evident  that  digestion  was  imperfect,  the  milk  passed  more 
or  less  unchanged  and  the  stools  became  green,  but  on  the  milk 
being  peptonized  they  assumed  a  more  normal  appearance.  In- 
crease in  the  size  of  the  tumour  and  marked  increase  in  the 
tension  was  observed  from  day  to  day,  the  child  became  very 
fretful,  crying  and  moaning,  and  sleeping  but  little.  On  Novem- 
ber 10th,  eight  days  after  birth,  assisted  by  Drs.  Allan  and 
Springle,  I  operated.  An  incision  was  made  in  the  median  line 
and  the  skin  dissected  down  to  the  base.  Three  and  a  half 
ounces  of  clear,  straw-coloured  serous  fluid  were  slowly  removed 
through  a  trochar  and  the  sac  was  then  opened.  It  was  formed 
by  the  distended  membranes  and  contained  no  cerebral  sub- 
stance. The  opening,  which  was  separated  from  the  foramen 
magnum  by  only  a  thin  band  of  membrane,  was  |  of  an  inch 
in  diameter  and  almost  circular,  and  through  it  could  be  seen 
the  medulla  and  upper  part  of  the  cord. 

The  superabundant  membranes  and  skin  were  cut  oflP,  the 
edges  of  the  sac  being  brought  together  by  a  purse-string  silk 
suture,  and  the  skin  wound  united  by  buried  silk  sutures  and 
enveloped  in  an  iodoform  and  sublimated  gauze  dressing.  The 
wound  healed  by  primary  union,  the  dressings  having  been 
changed  on  the  second  and  tenth  days. 

The  condition  of  the  child  was  greatly  improved  after  the 
operation ;  she  slept  well,  cried  but  little,  took  her  food  and 
digested  it  well,  and  gained  in  weight.  This  improved  condition 
lasted  for  two  weeks,  when  an  acute  gastritis  was  set  up,  the 
milk  was  rejected  and  the  stools  again  became  green,  and  in  spite 
of  all  treatment  the  child  rapidly  sank,  wasted  and  died  on  De- 
cember 3rd,  just  thirty-three  days  after  birth.  As  the  child 
failed  it  was  evident  that  the  hydrocephalus  was  rapidly  increas- 
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ing.  At  no  time,  however,  were  there  symptoms  pointing  to 
cerebral  irritation,  except  during  the  last  two  days,  when  sHght 
twitching  of  the  mouth  and  eyelids  was  observed. 

A  post-mortem  of  the  head  only  was  obtained.  On  openin*^ 
the  skull  a  little  over  an  ounce  of  clear  serous  fluid  escaped,  the 
membranes  and  surface  of  the  brain  were  pale  and  showed  no 
signs  of  inflammatory  action.     Considerable  thickening  was  ob- 


served about  the  site  of  the  incision  which  had  completely 
united.  The  lateral  ventricles  were  considerably  dilated,  but 
nothing  abnormal  observed  about  the  fourth  ventricle.  The 
opening  in  the  occipital  bone  is  continuous  with  the  foramen 
magnum,  and  extends  through  nearly  half  the  diameter  of  the 
occipital  portion  of  the  bone  ;  it  measures  one  inch  in  its  greatest 
breadth. 
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Treatment  of  Alcoholism  by  Hypodermic  Injections  of  Nitrate 
of  Strychnia — Dr,  McConnell  read  a  paper  on  this  subject  as 
follows: — 

In  Merck's  Bulletin  for  August.  1891,  a  brief  notice  of  Dr. 
Portugalow's  experience  with  the  nitrate  of  strychnine  in  Dip- 
somania is  given.  He  claimed  to  have  cured  455  cases,  and  as- 
serts that  he  knows  of  reliable  and  specific  remedies  for  two  affec- 
tions only :  strychnine  for  the  various  forms  of  alcoholism,  and 
quinine  for  malarial  fever.  He  used  a  solution  of  six  centi- 
grammes in  fifteen  grammes  of  distilled  water,  giving  from  one- 
quarter  to  one-half  gramme  hypodermically  once  or  twice  daily, 
ten  to  sixteen  injections  completing  the  treatment.  Similar 
results  were  obtained  by  Dr.  W.  N.  Jergolski,  and  others,  in 
Russia,  Germany  and  Italy. 

That  strychnine,  cocaine,  atropine,  capscium,  cinchona,  and 
other  nerve  tonics  had  been  employed  with  advantage  in  alco- 
holism is  a  fact  generally  known,  but  that  such  brilliant  results 
could  be  obtained  by  such  a  well-known  remedy  as  strychnine, 
properly  administered,  filled  a  gap  in  the  therapeutics  of  a 
disease  with  which,  hitherto,  medication  had  mostly  been  fruit- 
less, and  which  could  only  be  regarded  and  hailed  with  grate- 
ful appreciation  by  the  general  practitioner  who  could  hitherto 
do  so  little  for  this, — by  no  means  small, — class  of  afflicted 
humanity. 

I  have  treated  during  the  last  15  months  some  30  cases,  25 
of  whom  received  the  full  course  of  injections  ;  the  results  will, 
I  think,  demonstrate  what  benefit  we  can  obtain  from  it  in  this 
form  of  narcomania.  Due  attention  was  paid  in  each  case  to 
the  associated  derangements  and  the  constitutional  peculiarities. 
The  patients  all  came  to  the  office  for  treatment,  and  although 
recommended  to  abstain  from  further  drinking  were  allowed  to 
take  liquor  if  they  desired  it.  The  dose  given  subcutaneously 
varied  from  one-thirtieth  to  one-sixth  grain  twice  daily  for  ten 
days,  then  once  daily  for  ten  days,  the  highest  dose  being 
reached  about  the  third  or  fourth  day  and  continued  to  the 
close  of  the  treatment.     This  being  nearly  in  accordance  with 
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Spitzka's  experiments,  that  to  maintain  its  action  the  doses  of 
strychine  must  be  in  the  beginning  increased,  and  later  the 
interval  increased  and  the  doses  lessened.  The  border  line  of 
tolerance  was  reached  in  most  cases  when  one  gramme  was  used 
of  a  solution  containing  12  centigrammes  strych.  nitrat.  to  15 
grammes  water,  that  is  about  two-fifteenth  grain.  Internally 
cinchona,  peroxide  hydrogen  and  capsicum  were  frequently  pre- 
scribed in  combination  When  bromide  of  sodium  failed  to 
procure  sleep,  paraldehyde  always  succeeded.  In  the  later 
cases  strychnine  in  doses  of  one-twentieth  grain,  with  elixir  of 
phosphate  and  calisaya  (Wyeth's)  was  ordered  to  be  taken 
once  or  twice  daily  for  four  or  five  weeks  after  ceasing  the 
injections. 

The  following  brief  reports  of  each  case  are  condensed  from 
the  notes  taken  in  detail  during  the  progress  of  the  treatment. 

Two  solutions  were  used,  one  containing  six  centigrammes  to 
fifteen  grammes  water  and  in  the  later  cases  one  of  double  the 
strength,  equal  to  two  grs.  to  the  half  ounce.  The  weaker  solu- 
tion was  used  in  all  cases  unless  where  the  stronger  is 
mentioned. 

Case  I. — November  10,  1891,  insurance  agent  aged  50,  has 
used  alcohol  since  12  years  of  age  and  to  great  excess  since  20, 
and  more  or  less  continually  during  the  last  four  years  ;  marked 
family  history  of  alcoholism.  Patient  is  small  in  stature,  ema- 
ciated, tongue  thickly  coated,  tremulous,  has  had  very  little 
sleep  for  a  week.     Gave  a  purgative  and  potassium  bromide. 

On  the  11th  began  the  injections,  giving  I  gm.  twice  daily. 
He  states  that  after  a  prolonged  spree,  during  the  first,  second 
and  third  weeks  of  abstinence  he  suffers  Irom  cramps  in  the 
limbs,  and  for  four  years  has  had  night  sweats  ;  had  no  cramps 
after  first  injection  and  claimed  to  have  no  desire  for  liquor  after 
the  first  day.  At  the  end  of  the  first  week  of  treatment  he 
showed  remarkable  improvement  in  every  respect ;  had  a  raven- 
ous appetite,  slept  well,  no  depression,  and  very  sanguine  as  to 
the  virtue  of  the  treatment.  During  the  second  week  had  one 
injection  daily,   when  the  treatment  ceased.     He  then  claimed 
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to  enjoy  as  good  health  as  ever  before.  He  reported  from  time 
to  time  the  entire  freedom  from  desire  for  liquor,  and  remained 
so  for  eleven  months,  during  which  time  he  had  no  regular 
work.  Having  got  a  situation,  after  his  first  pay  he  ventured  a 
glass  of  liquor,  when  the  ardent  crave  was  rekindled  and  a  pro- 
longed debauch  followed. 

Case  II. — Moulder,  aged  50,  is  a  strong,  robust  man.  No 
family  history  of  alcoholism  or  other  neurosis.  Received  a  blow 
on  the  forehead  about  30  years  ago,  where  a  depression  still 
exists  ;  began  his  drinking  habits  after  that ;  has  drank  hard 
during  last  15  months  and  is  now  imbibing  all  he  can  procure, 
sometimes  40  glasses  of  liquor  daily.  Had  two  injections  twice 
daily  for  a  week  ;  took  no  liquor  after  the  first  day,  and  after 
the  second  day  claimed  to  have  no  desire  for  liquor.  He  be- 
came ill  with  la  grippe,  having  received  10  injections.  I  heard 
from  him  four  or  five  months  after  and  learned  that  he  had  not 
up  to  that  time  partaken  further  of  spirituous  drinks. 

Case  III. — Insurance  agent,  aged  4G  ;  has  a  neurotic  family 
history,  there  being  cases  of  alcoholism  and  insanity.  Has  drunk 
steadily  for  30  years.  I  requested  this  patient  to  drink  all  he 
wished  during  the  treatment.  He  was  poorly  nourished,  not 
having  the  means  to  properly  maintain  himself  owing  to  his 
habits.  Drank  20  glasses  of  ale  first  day  of  treatment,  the 
number  diminishing  daily  until  the  end  of  the  first  week,  when 
his  desire  ceased.  At  the  end  of  second  week  he  appeared  free 
from  the  drink  crave  and  had  improved  very  much  in  his  physi- 
cal condition.  At  the  end  of  two  months  he  again  resumed  his 
drinking  habit ;  his  relapse  was  attributed  to  his  unwillingness 
to  give  up  his  life-long  habit  of  ale  at  meals. 

Case  IV. — Advocate,  aged  40  ;  has  drunk  inordinately  for 
about  10  years  ;  no  hereditary  cause  ;  attributed  the  acquire- 
ment of  the  habit  to  the  treating  custom.  Suffers  from  gastritis 
with  morning  vomiting  and  sleeplessness  ;  gave  sod.  brom.  and 
calumbo  and  parvules  hg.  subchlor.  1-20  gr.  every  hour.  Gave 
first  injection  December  17th  ;  found  a  tonic  effect  after  first 
injection  ;  no  vomiting  after  next  morning ;  took  liquor   daily 
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until  25th  ;  none  after,  all  the  catarrhal  symptoms  disappeared 
after  the  fust  week  of  treatment  and  also  the  desire  for  liquor. 
Ceased  the  treatment  on  January  1st,  patient  feeling  quite  re- 
stored. In  a  couple  of  months  he  had  relapsed  into  liis  old 
condition. 

December  2(3,  '92,  came  to  have  another  course  of  treatment, 
having  confidence  in  its  power  to  relieve  him  of  his  desire  for 
alcohol.  The  gastric  symptoms  were  predominant ;  the  strong 
solution  was  used,  beginning  with  5  dcgms.  and  increasing  daily 
until  10  was  reached  ;  gave  two  injections  daily  for  10  days 
and  one  daily  for  10  days  longer.  After  fourth  day  gastric 
symptoms  were  quite  relieved  and  desire  for  drink  gone  ; 
attempted  a  glass  of  wine  a  day  or  two  after  but  found  it  flat 
and  distasteful.  While  taking  two  full  doses  daily,  on  two  occa- 
sions noticed  for  a  few  minutes  involuntary  contraction  of  upper 
limbs ;  since  end  of  first  week  appetite  and  digestion  have  been 
good,  and  he  claims  to  feel  better  physically  and  mentally  than 
for  months.  He,  however,  will  not  consent  to  total  abstinence 
for  the  future,  which  to  those  who  can  only  drink  immoderately 
is  the  only  remedy. 

Case  V. — Printer  aged  40  ;  single  ;  a  drunkard  for  about  20 
years  ;  no  hereditary  predisposition  ;  accustomed  to  be  off  work 
two  and  three  days  each  week  ;  began  treatment  December 
30th,  1891  ;  the  ordinary  solution  ;  had  no  desire  for  alcohol 
after  first  injection,  recovering  in  a  week  his  accustomed 
health.  On  inquiry  I  find  he  remained  well  for  eleven  months 
when  he  again  resumed  his  drinking  habits. 

Case  VI. — Painter,  aged  50  ;  has  drunk  spirituous  liquors 
since  18  years  of  age  ;  father  was  a  hard  drinker  ;  he  cannot 
sleep  and  has  no  appetite;  constipated  ;  tongue  coated,  smooth 
at  tip  and  edges ;  has  an  intense  crave  for  alcohol ;  drank  a 
few  hours  before  beginning  treatment ;  took  no  alcohol  after 
first  injection:  was  at  a  dinner  party  four  days  after  where 
liquor  was  used,  but  had  no  desire  for  it  and  took  none.  After 
15  injections  was  discharged  much  improved  in  general  health 
and  changed  in  his  appearance. 
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Case  VII. — Corset  maker,  aged  32  ;  has  usea  liquor  for 
15  years  and  excessively  for  10  years  ;  went  on  protracted 
sprees  at  irregular  intervals ;  treatment  continued  from  July 
5th  to  20th,  1892  ;  was  drinking  when  the  first  injection  was 
given  ;  no  desire  for  liquor  after  second  day,  and  steady  pro- 
gress afterwards  towards  his  usual  condition  of  health  in  the 
intervals  of  sobriety  ;  four  months  after  again  resumed  the 
habit. 

Case  VIIL— Feb'y  9th,  1892,  Druggist,  aged  29  ;  used 
alcohol  since  9  years  of  age  ;  had  not  taken  any  for  two  years 
previous  to  three  months  ago  ;  had  made  many  attempts  to  give 
up  the  habit  but  without  success  ;  no  heredity  ;  no  insanity 
or  nervous  disease  in  family.  Desire  for  liquor  left  after 
second  day  ;  stated  that  he  had  not  experienced  any  of  the 
symptoms  of  nervousness  and  depression  observed  at  other 
times  when  breaking  off;  at  the  end  of  the  two  weeks  treat- - 
ment  was  in  good  condition  and  no  desire  for  stimulants.  Some 
two  months  after  learned  that  he  had  relapsed. 

Case  IX. — Auctioneer,  aged  42  ;  has  drunk  intoxicants  for 
about  30  years,  during  last  6  years  almost  constantly;  was 
irregular  in  his  attendance  and  got  about  20  injections  ;  began 
drinking  immediately  after. 

Case  X. — Waiter,  aged  55,  July  15th,  has  used  liquor 
since  he  was  20  years  of  age  ;  father  drank  ;  has  abstained  at 
intervals  of  2,  3,  6  and  11  years.  The  last  six  years'  abstin- 
ence ended  a  year  ago,  when  brandy  was  recommended 
for  sleeplessness,  since  then  has  drunk  more  or  less  con- 
stantly ;  was  intoxicated  when  he  got  the  first  injection,  July 
15th,  1892  ;  much  gastric  derangement  and  sleepless.  Sod. 
Brom.  used  to  procure  sleep  ;  had  no  desire  after  the  first  day 
and  has  not  drunk  any  since. 

Case  XI. — Aged  40,  Feby.  25,  1892,  no  occupation  ;  inter- 
dicted for  some  six  years,  a  chronic  inebriate  with  inherited  pre- 
disposition. When  first  injection  was  given  was  in  a  stupor 
and  semi-paralysed  ;  had  been  drinking  very  hard  for  two 
weeks  and  had  for  the  last  week  taken   60  grs.  sulphonal  at 
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bed-time,  furnished  to  him  on  his  own  application  by  a  druggist. 
At  the  end  of  two  weeks  had  improved  very  much  and  for  a 
week  had  not  asked  for  stimulants.  He  then  went  out  for  a 
drive,  and  passing  a  saloon  to  which  he  was  accustomed  to  go 
could  not  resist  the  temptation  to  enter.  He  was  then  placed 
in  a  private  ward  in  hospital  and  the  injections  given  for  three 
weeks.  After  the  fourth  day  did  not  ask  for  liquor  and  at 
the  termination  of  the  treatment  had  quite  recovered  himself 
and  left,  stating  that  he  had  no  desire  for  alcohol  and  that  he 
would  not  again  touch  it ;  three  days  after  he  had  broken  his 
resolution. 

Case  XH. — Gardener,  aged  33  ;  Feb'y  23  ;  has  taken  liquor 
since  the  age  of  15  ;  father  drank.  Patient  gets  intoxicated 
every  pay  night  (Saturday)  and  would  return  to  work  Tuesday. 
He  drank  soon  after  the  first  injection  ;  had  two  weeks  treat- 
ment, one  injection  daily.  He  remained  a  total  abstainer  for 
five  months.  Reported  himself  again  for  treatment  on  Decem- 
ber 9,  1892;  had  gone  on  a  visit  to  the  United  States  and 
while  in  company  was  induced  to  take  a  glass  of  beer,  and  for 
last  four  months  has  drunk  more  or  less  constantly  and  has  been 
drunk  daily  for  the  last  four  weeks.  Put  ant.  tart,  into  his 
accustomed  liqupr  and  advised  him  to  use  it  for  a  day  or  two. 
While  under  the  treatment  it  caused  considerable  nausea  and 
vomiting  ;  used  the  stronger  solution  twice  daily  for  ten  days 
and  once  daily  for  ten  days  longer  ;  was  free  from  the  craving 
after  the  first  day  ;  took  the  tonic  for  five  weeks,  two  days  after 
it  was  finished  be^ian  drinkinor  attain. 

Case  XIH.— March  1st,  1893.  Widow,  aged  44,  has  used 
liquor  for  20  years,  inordinately  for  four  years  ;  suffers  from 
chronic  gastritis,  pains  in  the  hands  and  feet.  At  the  end  of 
first  week  inclination  for  her  usual  stimulant  had  left  and  her 
gastric  symptoms  had  much  improved.  During  the  first  week 
of  treatment  she  avoided  passing  the  saloon  which  furnished  her 
with  whiskey,  fearing  that  she  would  not  have  the  courage  to 
do  so  without  calling.  After  the  first  week  she  passed  it  daily 
and  was  quite  free  irom  desire  for  alcohol ;  remained  all  right 
for  six  months. 
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Case  XIV. — March  5th,  1893.  Commercial  traveller,  aged 
37,  single  ;  has  been  an  alcoholic  for  17  jears  ;  father  drank. 
Took  rye  during  first  five  days  of  treatment,  but  states  that  its 
effect  is  different  to  what  it  usually  is,  its  effect  being  scarcely 
noticeable  ;  he  thinks  that  under  the  influence  of  the  injection 
one  can  take  larger  quantities  of  alcohol  without  its  having  the 
ordinary  effects  ;  increased  his  injection  to  1-20  gr.;  after  fourth 
day  had  no  desire  for  his  accustomed  rye.  On  the  thirteenth 
received  some  unpleasant  news  and  tried  to  assuage  his  feelings 
with  rye,  but  it  was  not  gratifying  and  he  took  no  more  ;  re- 
mained all  right  one  month  only. 

Case  XV. — March  9th,  1893.  Civil  engineer,  aged  42,  has 
used  liquor  for  21  years  ;  father  drank.  One  gm.  doses  given  ; 
lost  all  desire  after  fourth  day  ;  three  months  after  had  resumed 
his  drinking  habits. 

Case  XVI. —March  27th,  1893.  Butcher,  aged  26,  an 
inebriate  for  eight  years  ;  father  uses  liquor,  but  not  to  excess ; 
one  brother  a  hard  drinker.  Gave  30.1  gm.  injection  ;  lost 
desire  for  alcohol  after  fourth  day  and  has  remained  an  abstainer 
to  this  date. 

Case  XVII. — March  28th.  Telegraph  operator,  aged  40, 
a  drinker  for  25  years  ;  no  hereditary  predisposition  ;  sleepless- 
ness and  gastric  derangement.  Took  no  liquor  after  first  injec- 
tion ;  made  a  satisfactory  recovery  ;  relapsed  four  months  after. 

Case  XVIII. — April  5th.  Broker,  aged  47,  has  used  liquor 
for  47  years,  latterly  is  constantly  under  its  influence  ;  marked 
nasal  acne ;  much  gastric  distress.  Combined  1-120  grain 
atropine  with  the  strychnine  once  daily  ;  had  three  weeks'  treat- 
ment ;  took  liquoi  daily  until  end  of  first  week,  after  that  had 
no  desire  whatever.  Stated  at  his  last  injection  that  he  did  not 
wish  to  give  up  the  habit  of  using  wine  at  dinner;  he  was  advised 
of  the  danger  of  not  doing  so.  Some  two  months  after  he  was  as 
bad  as  ever. 

Case  XIX. — July  11th.  Commercial  traveller,  aged  41, 
single,  no  inherited  tendencies;  has  used  liquor  since  18  years 
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of  age  ;  now  goes  on  prolonged  sprees  ;  has  gastric  catarrh  ; 
gave  internally  peroxide  of  hydrogen,  tr.  cinchonae  co.  and  tr. 
capsici.  Used  no  liquor  after  first  injection.  Gave  him  a  mix- 
ture to  take  for  a  month  after  his  treatment,  containing  strych. 
nitrate  in  elixir  of  the  phosphates  with  calisaya  (Wyeth's). 
January  12th,  six  months  after,  reported  having  been  a  total 
abstainer  ever  since,  although  daily  in  places  where  liquor  is 
retailed. 

Case  XX. — September  8th.  Manager  boot  and  shoe  fac. 
tory,  aged  60  ;  used  alcohol  first  at  20  years  of  age.  At  27 
used  it  excessively  ;  goes  on  prolonged  sprees  three  or  four 
times  a  year  :  has  now  been  drinking  four  weeks  ;  no  hereditary 
tendency  ;  patient  is  much  debilitated  ;  no  appetite  and  cannot 
sleep  ;  paraldehyde  gave  sleep  ;  no  desire  for  liquor  after  fourth 
injection,  when  he  returned  to  his  work  and  has  remained  well 
to  date. 

Case  XXL— October  3rd.  Clerk,  aged  37;  has  used 
liquor  for  11  years  ;  no  hereditary  predisposition  ;  uses  mostly 
whisky  ;  sleepless  ;  paraldehyde  gave  sleep  ;  got  30  injections  ; 
no  desire  for  liquor  after  two  or  three  days.  At  the  end  of  his 
treatment  was  feeling  unusually  well.  He  has  remained  at 
business  and  has  not  taken  any  liquor  since. 

Case  XXII. — October  3rd.  Agent,  aged  59 ;  has  used 
liquor  since  a  boy,  and  up  to  55  years  of  age  could  get  drunk 
every  night  and  be  up  at  work  the  next  day,  since  then  lias 
been  a  confirmed  inebriate ;  both  parents  were  very  intem- 
perate. The  injections  within  two  days  had  improved  the  con- 
dition of  his  stomach  and  lessened  the  desire  for  alcohol.  He 
continued  his  beer  during  the  first  week — a  glass  or  two  at  bed- 
time. A  couple  of  days  before  the  treatment  was  completed 
he  left  the  city  for  two  days,  and  at  a  gathering  of  friends  in- 
dulged very  freely. 

Case  XXIII. — Traveller,  aged  40  ;  had  a  sunstroke  in 
1880;  no  hereditary  influences.  Although  he  took  a  glass  of 
ale  occasionally  it  was  not  until  after  the  sunstroke  that  he  be- 
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gan  to  indulge  freely ;  has  now  been  drinking  steadily  for  four 
weeks ;  he  was  sleepless  and  on  the  verge  of  delirium 
tremens;  secured  sleep  readily  with  paraldehyde  and  sod.  brom.; 
began  with  7  dcgms.  of  the  stronger  solution,  increasing  it  up  to 
10  ;  30  injections ;  drank  none  after  first  day,  and  made  a 
rapid  recovery,  resuming  work  within  a  week. 

Case  XXIV.— November  26th,  1892.  Carpenter,  aged  31 ; 
began  to  drink  seven  vears  ago.  Takes  two  or  three  days 
continuous  drinking  spells  at  irregular  intervals  ;  last  one  con- 
tinued a  week  ;  not  inherited  ;  sleepless  and  no  appetite  ;  three 
doses  paraldehyde  gave  sleep ;  gave  30  injections,  beginning 
with  7  dcgms.  strong  solution,  10  after  third  or  fourth  day  ; 
took  no  liquor  after  first  injection  ;  went  to  work  on  the  second 
day  and  made  a  rapid  recovery  to  his  normal  condition,  and 
remained  well  to  date  ;  took  the  tonic  for  one  month. 

Case  XXV.— December  8th,  1892.  Broker,  aged  30  ;  has 
used  alcohol  for  about  eight  years;  excessively  for  six  years; 
no  heredity  ;  much  gastric  derangement ;  gave  a  purgative  of 
powdered  rhubarb  and  calomel  and  sodium  bromide  per- 
oxide hydrogen  trs.  calumba  and  capsicum  internally; 
required  paraldehyde  to  get  sleep  ;  blood  examined  ;  there  were 
4,400,000  corpuscles  to  the  cubic  millemetre,  about  7-lOths  of 
these  were  very  irregular  in  shape,  shrunken  with  jagged  edges, 
some  of  the  projections  acute,  others  truncated  ;  no  craving 
for  alcohol  after  3rd  day  of  treatment;  30  injections,  all  10 
dcgms.  after  3rd  day.  Although  mingling  with  his  old  associates 
daily  in  places  where  liquor  was  sold,  felt  no  desire  whatever 
for  it ;  appetite  was  good  and  he  appeared  fully  restored  to  his 
usual  health. 

From  the  results  obtained  in  these  twenty-five  cases  we  can 
learn  that  simultaneously  with  the  use  of  this  remedy  the  crave 
for  alcohol  in  inebriates  diminishes  and  in  a  few  days  is  com- 
pletely gone,  and  through  the  withdrawal  of  the  poisonous  bev- 
erages and  the  tonic  effects  of  the  strychnine  there  is  a  more  or 
less  rapid  restoration  to  sound  physical  health  and  of  the  mental 
powers  ;  but  as  most  of  those  treated  have  relapsed  within  from 
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one  to  eleven  months,  the  inhibiting  power  of  the  remedy  is  not 
permanent,  and  while  it  temporarily  relieves  the  distressing  and 
overwhelming  crave  for  more  stimulant  and  promotes  a  return 
to  normal  health  and  in  which  condition  these  patients  may  con- 
tinue to  remain,  yet  they  still  lack  the  necessary  will  power  to 
enable  them  to  avoid  the  dangers  which  they  know  will  precipitate 
a  return  to  their  previous  enslaved  and,  degraded  condition. 
So  that  while  it  is  fully  within  the  power  of  medical  science  to 
restore  these  patients  to  temporary  health,  strychnine  does  not 
— as  doubtless  no  drug  treatment  ever  will — prevent  the  possi- 
bility of  further  relapses,  although  we  can  always  depend  on  it 
to  arrest  what  would  be  a  prolonged  debauch  if  its  aid  is  early 
resorted  to. 

That  weakened  will  power  is  a  result  of  the  prolonged  use  of 
alcohol  is  generally  conceded,  as  is  the  fact  that  the  tendency 
to  alcoholism  is  in  a  large  percentage  of  cases  inherited,  and 
that  it  is  often  as  dipsomania  one  of  the  manifestations  of  in- 
sanity. A  definite  series  of  pathological  conditions  follow 
the  continual  indulgence  in  alcohol,  differing  only  in  degree  in 
the  milder  methyl  to  the  powerful  effect  of  amyl  alcohol,  the 
nervous  system  showing  the  earliest  and  most  marked  disturb- 
ance, although  every  organ  and  tissue  in  the  body  eventually 
suffers.  These  and  many  other  facts  have  led  neurologists  to 
place  alcoholism  as  a  distinct  disease  among  the  neuroses. 

This  position  implies  a  complete  revolution  in  the  methods  of 
treating  these  cases,  and  has  brought  to  the  aid  of  philanthro- 
pists and  moralists  the  assistance  of  the  medical  profession,  upon 
whom  now  devolves  the  duty  of  further  elucidating  the  true 
pathology  of  the  disease  and  indicating  the  best  means  of  re- 
storing this  numerous  class  of  patients  to  a  normal  condition. 

That  the  urgent  demand  for  relief  from  the  evils  of  intemper- 
ance is  being  recognized  by  the  profession  is  evidenced  by  the 
increased  interest  taken  in  the  work  of  the  American  Associa- 
tion for  the  Study  and  Cure  of  Inebriety,  and  in  the  section  for 
the  study  of  inebriety  of  the  British  Medical  Association,  and  an 
ever  increasing  number  of  scientific  investigators  throughout 
the  world. 
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Before  rational  and  eifective  measures  can  be  adopted  for  the 
proper  management  of  inebriety  we  must  have  correct  opinions 
in  regard  to  the  physiological  actions  of  alcohol  and  the  path- 
ology of  the  disease,  otherwise  we  must  trust  to  the  empirical 
results  of  experience. 

The  decomposition  of  alcohol  which  takes  place  in  the  econ- 
omy, is  not  yet  known.  It  has  been  generally  accepted  that 
from  1  to  2  oz.  can  be  oxidized  in  the  system,  giving  heat  and 
force  to  the  extent  of  the  oxygen  used,  but  the  tissue  changes 
are  lessened  as  evidenced  by  the  diminished  excretion  of  urea, 
and  CO.,,  and  to  the  degree  that  they  have  been  robbed  of  0  by 
the  systemic  digestion  of  the  alcohol ;  from  this  fact  has  sprung 
the  idea  that  it  conserves  the  energies  and  lessens  waste,  and 
on  this  assumption  it  is  frequently  prescribed  as  a  sustaining 
remedy  ;  but  a  view  which  would  appear  to  be  nearer  the  truth 
of  the  matter,  is  that  which  denies  that  alcohol  is  a  food  in  any 
sense,  but  being  a  ptomaine,  a  result  of  decomposition,  it  is  like 
them  generally,  a  poison  in  all  its  actions.  That  it  is  not  oxi- 
dized in  the  system,  but  that  it  combines  with  the  haemoglobin 
and  destroys  its  functions  of  absorbing  0,  the  diminished  urea 
and  CO.,  being  in  this  way  accounted  for.  Other  observers  have 
demonstrated  that  the  leucocytes  have  their  vitahty  lessened  by 
the  continued  use  of  alcohol,  and  in  harmony  with  our  recent 
views  on  phagocytosis  this  fact  would  explain  the  greater  sus- 
ceptibility of  drunkards  to  the  action  of  pathogenic  bacteria, 
and  their  lessened  resisting  power  in  throwing  off  disease, 
although  Mortimer  Granville  maintains  an  opposite  view  on  this 
point,  and  claims  for  alcohol  drinkers  a  greater  immunity  than 
abstainers.  That  the  red  corpuscles  are  profoundly  altered  was 
observed  in  the  last  case  I  reported,  the  only  one  in  which  the 
blood  was  examined.  We  have  here  the  evidence  of  a  veritable 
poikilocytosis  in  a  subject  where  neither  aglobulism  nor  achroma- 
tosis  existed.  Most  of  the  effects  of  alcohol  are  apparently 
explained  by  its  paralyzing  effect  on  the  vaso-motor  system, 
from  the  first  contact  ;  we  have  also  the  slight  stimulating 
effects  on  the  heart  of  small  doses,  and  its  local  and  reflex  irri- 
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tant  action  on  the  alimentary  tract,  which  lesults  in  increased 
buccal  and  gastric  secretion,  thus  favouring  digestion.  But 
even  this  advantage  is  not  upheld  by  the  recent  experiments  of 
Blumenau,  who  found  that  the  total  action  was  impairment  of 
digestion,  and  when  we  take  the  fact  that  even  the  stimulat- 
ing effects  are  quickly  changed  into  paralytic  conditions,  and 
when  often  repeated  leading  to  exhaustion  of  every  function 
and  more  or  less  general  degenerative  changes  throughout  the 
body,  we  can  readily  understand  how  we  are  to  get  beneficial 
effects  from  drugs  having  the  action  of  strychnine. 

Tiie  chief  action  of  alcohol,  then,  is  to  paralyze  the  vaso- 
motor system,  dilating  the  arterioles.  Strychnine,  besides 
exalting  the  excitability  of  the  spinal  cord  and  probably  the 
motor  centres  in  the  brain,  stimulates  the  vaso-motor  centres, 
contracting  the  arterioles,  as  well  as  being  one  of  the  most 
efficient  heart  tonics,  through  its  stimulating  eff'ects  on  the  car- 
diac ganglia. 

While  we  have  in  strychnine  a  true  antagonist  to  the  action 
of  alcohol,  and  one  that  will  counteract  its  effects,  the  inebriate 
still  requires  aid  which  can  scarcely  be  expected  of  drugs.  He 
needs  the  mental  and  will  power  to  overcome  his  acquired  or 
inherited  tendency  to  resort  to  narcotics.  This  must  come  from 
treatment  which  seeks  first  to  restore  all  the  abnormal  condi- 
tions of  the  patient,  whether  due  to  alcohol  or  otherwise.  Then 
strict  abstinence,  in  which  must  be  aided  by  moral  suasion,  the 
diversion  of  continual  employment,  and  the  education  of  the 
mental  and  moral  faculties  to  a  higher  status  ;  even  the  influ- 
ence of  hypnotic  suggestion  may  be  applied  in  suitable  cases,  as 
has  been  done  recently  with  a  fair  measure  of  success.  And 
when  these  means  fail,  then  institutions  where  voluntary  or 
forced  detention  can  be  secured  and  where  all  the  present 
known  means  can  be  most  successfully  applied,  must  be  the  only 
hope  of  restoring  these  unfortunate  subjects  of  narcomania. 

DiSCDJSSION. 

Di-.  Gordon  Campbell  said  that  it  is  claimed  that  by  the 
hypodeimic  administration  of  certain  drugs  you  got  an  effect 
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not  obtained  when  absorbed  by  the  stomach.  Of  these  drugs 
strychnia  is  one  of  the  best  examples,  and  by  giving  it  hypo- 
dermicall}^  and  rapidly  increasing  the  dose  it  is  believed  you 
get  the  full  momentum  of  the  drug,  an  ettect  not  otherwise 
obtainable. 

Dr.  Smith  did  not  believe  in  a  tendency  to  alcoholism  being 
inherited. 

Dr.  GuERiN  said  that  he  had  had  some  experience  in  the 
treatment  of  alcoholics,  but  has  never  yet  used  strychnia.  If 
there  is  any  good  to  be  derived  it  is  simply  by  means  of  sug- 
gestion :  we  should  make  patients  understand  the  injury  they 
are  doing  to  themselves.  He  generally  gives  them  some  mild 
sedative,  some  hypnotic  ;  and  further  than  that,  stops  the 
stimulant,  and  as  a  general  rule  gets  very  good  results.  From 
what  he  had  heard  of  the  paper,  no  exceptionally  good  results 
have  been  claimed  for  strychnia,  as  the  majority  of  the  cases 
relapsed  within  a  few  months.  He  was  glad  to  see  this  ques- 
tion ventilated,  as  it  is  a  subject  much  spoken  of  lately,  and 
to  learn  through  Dr.  McConnell's  paper  that  after  all  there  is 
not  much  to  be  expected  from  it.  The  apparent  good  results 
are  due  largely  to  the  moral  influence  of  the  introduction  of 
the  needle  and  the  impression  which  the  patient  receives  that 
a  veiy^  powerful  remedy  is  being  employed  in  his  behalf  and 
that  consequently  the  results  must  be  very  great. 

Dr.  Geo.  T.  Ross  did  not  think  that  the  hypodermic  admin- 
isti-ation  of  strychnia  had  any  peculiar  action  in  the  case  of 
chronic  alcoholism.  Its  use  is  indicated  in  all  cases  of  gastritis 
or  other  affections  where  the,  stomach  will  not  retain  any- 
thing. Vomiting  is  a  common  feattire  in  these  alcoholics,  and 
the  increased  elfeet  of  the  drug  when  administered  hypoder- 
mirally  may  be  duo  not  to  any  special  power  in  the  drug  it- 
self, but  rather  that  it  is  better  absorbed  in  that  way.  He  has 
used  hypodermics  of  strychnia  in  the  vomiting  of  pregnancy, 
and  in  cases  of  gastritis  due  to  causes  other  than  alcohol,  and 
with,  in  every  case,  satisfactory  results. 

Dr.  Proudfoot  thought  that  Dr.  McConnell's  paper 
clearly  shows  that  in  strjchnia  we  have  a  drug  which  will 
destroy  the  appetite  i'or  alcohol;  and  even  if  only  for  a  few 
weeks  it  is  hence  a  great  boon.     There  are  many  cases  where 
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men  have  been  incapacilated  for  days  and  months  at  a  time 
by  this  habit,  and  if  we  know  that  the  nitrate  of  strychnia 
will  remove  or  destroy  the  taste  for  whi>key  and  break  up  an 
attack  of  this  kind,  it  is  a  very  vahiable  piece  of  knowledge, 
and  something  that  it  would  be  very  well  for  eveiy  doctor  to 
become  practically  acquainted  with. 

Dr.  Anglin  said  that  inebriates  were  not  received  in  the 
asylum  unless  they  can  be  proved  insane;  he  thought  this  a 
pity,  as  in  his  opinion  the  best  treatment  of  all  for  the  iuebi-i- 
ate  is  to  put  him  in  some  home  where  he  is  removed  from  the 
contact  or  possibility  of  drink. 

Dr.  Stewart  has  had  no  experience  in  the  treatment  of 
alcoholism  by  strychnia.  Of  course  if  the  latter  has  such  a 
power  it  might  be  readily  proven;  half  a  dozen  medical  men 
could,  in  the  course  of  their  practice,  confirm  or  refute  these 
claims  in  a  week.  He  questioned  very  much  whether  any 
drug  has  that  powei'..  Two  or  three  years  ago  there  was  a 
great  deal  of  talk  made  in  connection  with  hypnotism,  but  so 
far  as  he  can  read  on  the  subject,  hypnotism  is  pi-actically 
useless  in  this  respect.  In  fact,  until  general  moral  measures 
are  more  advanced  there  is  very  little  to  hope  for  from  any 
kind  of  treatment. 

Dr.  Reed  thought  it  is  bad  that  the  idea  should  become 
popular  that  the  ci  aving  for  liquor  was  a  disease  instead  of  a 
vice. 

Dr.  McCoNNELL  said,  in  answei-  to  Dr.  Guerin's  remarks  as 
to  getting  equally  good  i-esults  by  the  administiation  of  tonics 
by  the  stomach,  the  quantities  administered  could  only  simply 
exercise  a  local  tonic  action  on  the  stomach.  Again,  we  have  to 
distinguish  between  a  sort  of  mania  for  alcohol  and  the  effects 
of  alcohol  on  the  system.  Most  of  the  vaunted  cui-es  we  hear 
of  claim  to  cure  alcoholism  out  and  out;  now,  we  can  never 
expect  such  an  effect  from  any  drug.  To  tran.sform  the  de- 
sires of  an  individual  so  completely  as  to  cure  him  for  all  time 
from  a  distinct  neurosis  is  something  that  it  is  hardly  reason- 
able to  expect  from  the  administration  of  a  dose  of  medicine. 
By  using  the  drug  hypodermicaliy  you  get  the  action  more 
purely.  It  is  a  well  k-nown  fact  that  the  liver  is  the  great 
disinfecting  organ  of  the  body,  and  were  it  not  for  its  destruc- 
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tive  powers  oa  the  ptomaines  we  could  not  live.  Just  as  it 
does  this,  all  agents  administered  by  the  stomach  are  dimin- 
ished in  their  physiological  powers,  so  that  hy  giving  them 
hypodermically  we  get  nearly  double  the  action  and  very 
much  better  results. 

From  the  results  of  liis  cases  we  may  conclude  that  the 
stiychnine  simply  restores  the  original  condition ;  when  the 
desire  relapses  a  few  more  doses  will  cause  it  to  disappear  in 
the  course  of  a  few  days.  Take  a  mun  who  is  practically  use- 
less to  his  family,  if  you  can  destroy  the  appetite  for  even 
three  weeks,  is  it  not  a  decided  advantage? 

In  regaid  to  what  Dr.  Stewart  said  about  hypnotism  it  is 
much  on  the  same  line  as  the  other  remedies.  We  can  lind 
no  single  remedy  to  eradicate  the  alcoholic  habit,  but  every 
means  that  helps  towards  that  end  should  certainly  be  adopted. 
Dr.  Stewart's  paper  on  epilepsy,  read  some  time  ago,  simply 
looked  for  cure  in  educating  the  brain  in  every  way  possible ; 
and  the  same  line  of  treatment  must  be  adopted  in  alcoholism. 
The  inebriate  must  be  surrounded  by  a  higher  moral  tone,  and 
every  means  we  know  of  to  elevate  the  human  being  adopted 
before  we  can  expect  any  permanent  results. 
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Stated  Meeting,  February  11th,  1893. 

James  Stewart,  M.D.,  President,  in  the  Chair. 

Retro-peritoneal  Myxolipoma.  — J)v.  Adami  gave  a  history  of 
and  described  a  retro-peritoneal  tumour  of  groat  size  which  he 
had  received  from  Dr,  Hannay,  of  Perth.  A  photograph  and 
portion  of  the  tumour  weighing  several  pounds  was  exhibited 
to  the  Society. 

Intra-mural  Myoma  of  the  Uterus. — Dr.  Adami  exhibited  a 
large  specimen  of  this  condition  which  he  had  received  from 
Dr.  Alloway,  which  with  the  attached  portion  of  the  uterus 
weighed  close  upon  two  kilos.  The  specimen  had  been  cut 
through  from  side  to  side  longitudinally  by  Dr.  Adami  and 
showed  well  the  relationship  of  the  various  parts.  The  globu- 
lar mass  of  new  tissue  originated  evidently  at  the  uppermost 
part  of  the  uterine  wall,  and  growing  down  into  the  cavity  of 
the  organ  had  completely  filled  it;  but  its  intra-mural  origin 
could  be  cleai-l}'  seen,  inasmuch  as  at  the  edge  where  the  project- 
ing part  of  the  mass  joined  the  uterus  the  inner  layers  of  the 
uterine  muscle  were  reflected  over  the  growth.  The  tumour 
was  a  tj'pical  uterine  myoma.  The  specimen  was  exhibited 
to  the  Society  on  account  of  its  relatively  large  size,  and  of 
the  very  considerable  hypertrophy  that  the  uterine  wall  had 
undergone  pari  passu  with  this  growth  into  the  cavity.  The 
presence  of  this  large  globular  mass  arising  from  the  fundus  of 
the  uterus  and  the  hypertrophy  of  the  walls  gained  further 
interest  from  the  fact  that  this  condition  had  led  more  than 
one  medical  man  attending  the  patient  to  make  the  wrongful 
diagnosis  of  eighth  month  pregnane}'. 

Dr.  T.  Johnson  Alloway  detailed  the  history  of  the  pre- 
ceding case.  The  patient  was  42  years  of  age  and  had  borne 
four  children,  the  last  four  years  ago;  had  had  several 
opinions  as  to  the  nature  of  the  growth,  and  on  two  occasions 
had  been  told  that  she  was  pregnant.  This  was  not  surpris- 
ing, the  tumour  being  one  oftho.se  rapidly  growing  myomata 
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with  a  loud  bruit,  synchronous  with  the  heart's  action,  heard 
over  most  of  its  surface,  a  form  very  difficult  to  differentiate 
from  prci^nancy.  She  was  first  seen  on  the  24th  of  Januarj^, 
and  the  operation  was  performed  on  the  31st  of  that  month, 
during  which  time  she  remained  in  his  private  hospital  and 
the  usual  preparatory  measures  were  adopted. 

The  method  of  removal  was  by  total  extirpation,  through  an 
abdominal  incision,  of  the  ovaries,  tubes  and  whole  uterine 
body,  influding  the  cervix,  as  described  by  Eastman. 

Any  lacerations  or  tears  of  the  peritoneum  were  closed  by 
continuous  sutures ;  this  procedure  takes  but  a  few  minutes 
and  by  it  the  cavity  is  totally  closed. 

This  patient  had  for  her  highest  temperature  99.6°;  the 
pulse  never  exceeded  104.  She  made,  in  fact,  a  recovery 
that  was  surprising  to  him  and  to  his  colleague,  .Dr.  Gardner, 
knowing  the  great  gravity  of  the  operative  procedure.  It  is 
now  two  weeks  since  the  operation  and  she  will  probably  go 
home  in  one  week  more. 

In  this  method  of  removing  so  large  a  myomatous  body 
there  is  the  great  gratification  of  knowing  that  the  conval- 
escence is  so  short,  so  smooth,  and  that  there  is  absolutely  no 
necrotic  tissue  left  to  give  rise  to  septic  changes.  In  the 
extra-peritoneal  method,  on  the  other  hand,  there  is  necrotic 
tissue  and  a  gieat  danger  of  sepsis,  so  that  the  patient  is  not 
really  out  of  your  hands  until  all  this  necrotic  tissue  separates, 
which  does  not  take  place  for  12  or  14  days  after  the  opera- 
tion. By  this  method  after  the  fourth  or  fifth  day  you  may 
declare  her  absolutely  free  from  any  untoward  results.  Now, 
with  reference  to  the  other  methods  besides  the  extra-perito- 
neal one  that  have  been  adopted  in  such  cases,  such  as  where 
the  pedicle  is  dropped  after  suturing  the  cervix  with  buried 
sutures,  and  a  modification  of  Schrooder's  old  method,  lately 
devised  in  Baltimore,  whereby  sutures  buried  and  passing 
through  the  centre  of  the  cervix  were  ligated  on  either  side 
and  the  peritoneum  turned  in  and  sutured  ;  these  have  all  the 
two  great  dangers  attending  them  of  hemorrhage  and  necrotic 
changes  taking  place.  In  Eastman's  method  there  is  no 
danger  whatever  of  this  nature,  there  is  no  uterine  tissue  left 
to  unite,  only  vaginal  tissue,  and  that  is  covered  by  perito- 
neum.   There  is  no  doubt  that  this  last  method  is  a  great  im- 
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provement  on  all  previous  ones,  the  one  drawback  it  has  is 
the  great  difficulty  of  its  performance.  It  is  certainly  the 
most  formidable  operation  in  surgery  and  requires  not  only 
the  greatest  skill,  but  also  the  greatest  endurance. 

Dermoid  Cysts  of  Both  Ovaries. — Dr.  Adami  exhibited  two 
ovaries  received  from  Dr.  Alloway,  both  of  which  contained 
dermoid  cysts.  The  right  ovary  was  represented  by  a  large, 
relatively  thick  walled  cyst  4^  inches  in  diameter.  This  upon 
first  opening  was  found  to  be  filled  with  a  brownish  blood 
stained  fluid,  and  in  this  could  be  distinguished  old  blood  clot, 
a  large  amount  of  fatty  debris,  cholesterin  crystals  and  hairs. 
On  removing  these  and  washing  out  the  cavity  two  fully 
formed  teeth  were  found  projecting  into  it  from  a  patch  some- 
what raised  above  the  level  of  the  rest  of  the  wall,  and  upon 
this  patch  were  numerous  hairs  growing  from  the  epithelial 
coat.  The  fat  was  due  in  part  to  degeneration  of  the  cells  and 
cell-debris  thrown  otf  the  surface  of  the  cyst,  but  probably,  as 
has  been  found  in  other  dermoid  cysts,  it  has  been  given  otf 
from  sebaceous  glands  associated  with  hair  follicles  and 
epithelium 

This  tumour,  presented,  therefore,  the  most  common  and 
characteristic  features  of  an  ovarian  dermoid.  That  it  was 
ovarian  was  manifested  by  the  presence  of  portions  of  the 
fallopian  tube  still  attached,  and  of  a  small  cj'stic  graafian 
follicle  imbedded  in  its  walls.  The  interest  of  the  case  centres 
in  the  more  unusual  feature  of  the  other  ovary  being  similarly 
artected,  though  with  multiple  dermoids  of  smaller  size.  This, 
the  left  ovary,  contained  several  small  cj'sts,  and  one  of  these 
had  its  walls  faii-ly  well  developed,  there  being  a  well  marked 
cutis  with  small  hairs  growing  therefrom.  Two  other  rather 
larger  cysts,  the  more  important  being  j  inch  in  diameter, 
contained  hair  and  fat,  others  again  still  smaller  had  mex'ely 
fluid  contents.  In  this  specimen  a  fair  amount  of  tissue  still 
remained. 

Dr.  Adami  called  attention  to  the  interesting  series  of  cysts 
presented  by  these  two  ovaries,  from  minute  cavities  which 
apparently  represented  dilated  graaftian  follicles,  up  to  the 
large  typical  dermoid  cyst  of  the  right  ovary.  Cases  like 
this,  tending  to  throw  light  upon  the  dispute  as  to  the  origin 
and  production  of  ovarian  dermoids,  are  of  high  value. 
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Dr.  Alloway  called  attention  to  the  interest  attaching  to 
this  case,  the  presence  of  two  dermoids  in  the  same  patient. 
The  condition  is  relatively  rare,  Dolan  in  his  account  of  31 
cases  finding  only  7  in  which  the  condition  affected  both 
ovaries,  that  is  to  say,  but  a  little  over  20  per  cent. 

The  history  of  the  case  was  as  follows:  The  patient,  a 
resident  in  the  United  States,  underwent  examination  in 
Philadelphia  and  again  in  New  York  two  years  ago,  and  there 
already  tne  diagnosis  was  given  of  pelvic  tumour.  Accom- 
panying her  husband,  who  had  come  to  Montreal  on  business, 
ehe  here  began  to  suffer  severely.  She  consulted  Dr.  Thomp- 
son, who  referred  her  to  Dr.  Alloway. 

It  was  difficult  to  make  out  her  condition  without  putting 
the  patient  under  ethei-,  but  when  this  had  been  done  the 
uterus  was  found  to  be  anteverted,  there  was  a  tumour  in  the 
right  pelvis,  low  down  and  impinging  upon  Douglas'  pouch. 
This  filled  the  whole  upper  third  of  the  vaginal  space  and  en- 
croached somewhat  upon  the  left  but  did  not  involve  the  left 
pelvis.  The  diagnosis  was  given  of  a  pelvic  tumour,  probably 
containing  fluid.  The  tumour  was  fixed  but  separate  from 
the  uterus  and  certainly  not  connected  with  that  oi'gan.  The 
question  was  as  to  whether  it  was  a  dermoid  or  a  cyst  of  the 
broad  ligament.  From  the  fact  that  the  tumour  had  been 
diagnosed  two  years  ago,  and  that  only  when  these  tumours 
become  large  and  irritation  and  inflammation  set  in  is  any 
pain  experienced  and  a  physician  summoned,  makes  it  prob- 
able that  the  tumour  in  this  case  had  been  in  existence  for  a 
long  period  growing  slowly,  and  this  led  to  a  conclusion  in 
favour  of  its  dermoid  nature. 

At  the  operation  numerous  adhesions  were  encountered. 
The  tumour  was  adherent  to  the  posterior  face  of  the  broad 
ligament  and  to  the  wall  of  the  pelvis  on  that  side.  It  was 
also  adherent  to  the  wall  of  the  rectum  for  a  considerable  dis- 
tance. In  such  cases  there  is  great  danger  of  entering  the 
rectum.  To  guard  against  this  complication  Dr.  Thompson, 
who  assisted  at  the  operation,  was  asked  to  pass  his  fingers  up 
the  rectum  and  keep  them  there  as  a  guide  while  the  adhesions 
were  sej^arated.  The  operation  had  been  performed  four  days 
previously  and  the  patient  had  remained  perfectly  well,  the 
temperature  never  exceeding  99.5°. 
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Dr.  Alloway,  continuing,  said  he  had  now  given  up  silk 
ligatures  in  these  cases.  He  finds  Keeler,  of  New  York,  the 
most  reliable  source  to  procure  catgut  from  ;  the  size  No.  0  liga- 
ture (simply  tlie  base  fiddle  string)  is  that  used.  It  is,  in  his 
opinion,  the  best  ligature  extant  to-day  where  there  is  a  lai-ge 
amount  of  (issue  to  be  brought  together.  He  made  an  experi- 
ment some  time  ago  with  reference  to  the  difference  between 
catgut  and  silk.  It  was  with  reference  to  the  reputed  property 
catgut  has  of  shrinking  when  moistened,  whereas  it  is  well 
known  silk  remains  absolutely  the  same.  He  took  a  piece  of 
sea-tangle  tent,  saturated  it  for  some  time  in  water,  so  that 
it  was  fairl}'  expanded,  then  tied  upon  it  above  a  silk  ligature, 
and  below  one  of  catgut  (No.  0).  They  wei-e  both  tied  equally 
tight.  The  tent  was  placed  in  a  jar  of  sublimate  solution. 
About  one  week  afterwards  he  took  it  out  and  found  that  the 
catgut  had  cut  a  ridge  into  the  tent,  the  silk  remained  per- 
fectly the  same.  That  was  an  absolute  proof  that  the  catgut 
does  shrink.  It  is  this  power  of  shrinking  under  moisture 
that  makes  it  superior  to  silk  in  operations  of  this  kind.  Tissue 
shrinks  after  operations,  and  in  the  c/ise  of  silk  this  shrinking 
implies  a  loosening  of  the  ligature,  which  is  most  commonly' 
the  cause  of  hemorrhage.  Now,  in  the  case  of  catgut  this 
loosening  does  not  occur,  the  ligature  contracts  with  the  tissue, 
and  hemorrhage  is  a  much  more  rare  occurence  where  the 
latter  is  used. 

Fibrinous  Cystitis. — Dr.  Adami  exhibited  specimens  and 
microscopic  preparations  from  a  case  of  this  condition,  for 
which  he  was  indebted  to  Dr.  (Miss)  Dougall.  The  casts  had 
been  passed  upon  three  or  four  separate  occasions  of  late, 
there  was  severe  uterine  disturbance,  a  history  showing  that 
the  material  had  been  passed  coincidently  with  a  menstrual 
period,  and  while  these  thin  white  fairly  firm  fibrinous  mem- 
branes were  evidently  casts  from  some  cavity,  the  question  had 
arisen  as  to  whether  that  cavity  had  been  the  uterus  or  the  blad- 
der. The  history  of  uterine  disturbance  first  attracted  atten- 
tion to  the  uterus,  but  in  the  first  place  this  had  been  tilled  by 
a  new  growth,  and  in  the  second  place  examination  of  the 
fibrinous  material  both  in  fine  sections  and  by  teasing  failed 
to  reveal  any  uterine  cells,  or  orifices  of  uterine  glands.  On 
the  other  hand  flattened  cells  resembling  bladder  epithelium 
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were  present.  There  had  been  cystitis  for  the  previous  fort- 
night with  the  passage  of  a  relatively  large  amount  of  pus, 
and  with  the  passage  of  the  casts  the  condition  of  the  urine 
improved,  the  number  of  pus  cells  diminished.  The  mem- 
branes and  membranous  shreds  were  passed  after  great  pain 
and  difficulty.     The  passage  greatly  eased  the  patient. 

The  condition  in  this  case  is  rather  at  variance  with  the  rare 
cases  that  have  been  desci-ibed  as  exfoliative  cystitis.  Thirty 
or  more  such  cases  have  been  narrated,  mostly  in  women,  and 
in  connection  with  labour  or  serious  uterine  troubles.  In 
these,  after  great  pelvic  disturbance,  the  history  given  is  that 
of  the  passage  of  a  more  or  less  complete  cast  of  the  interior 
of  the  bladder,  and  upon  microscopical  examination  the  cast  is 
found  to  be  composed  of  a  large  amount  of  fibrine,  and  incor- 
porated in  this  what  are  evidently  the  inner  layers  of  the 
bladder  wall ;  in  many  of  the  cases,  not  only  epithelial  layers, 
but  a  certain  amount  of  the  muscle  tissue  of  the  bladder  wall 
has  thus  become  exfoliated. 

In  the  case  in  question  a  singularly  small  amount  of  any- 
thing like  the  element  of  the  mucous  membrane  of  the  bladder 
could  be  seen  embedded  in  the  fibrine,  though  there  were 
numerous  pus  cells.  The  case  is  consequently  described  as  one 
of '  Fibrinous  cystitis  '  rather  than  '  exfoliative.'  True  exfolia- 
tive cystitis  would  seem  in  all  cases  to  be  due  to  a  stoppage  of 
the  circulation  in  the  vesical  walls  in  consequence  of  more  or  less 
long  continued  closure  of  the  vessels  b}^  pressure.  It  is  in  fact 
a  necrosis  of  the  inner  layers  of  the  bladder  wall.  In  this  case 
the  condition  has  been  neither  so  extreme,  nor  has  it  been  of 
relatively  sudden  onset.  That  there  has  been  obstruction  of 
the  pelvic  veins  is  shown  by  the  existence  of  phlegmasia  alba 
of  both  lower  extremities,  and  to  the  pressure  of  the  large 
uterine  tumour  can  be  referred  the  state  of  the  bladder  Avhich 
has  rendered  the  setting  up  of  cystitis  a  relatively  easy  matter. 
That  same  obstruction  of  the  iliac  veins  which  caused  the 
phlegmasia  would  affect  also  the  veins  of  the  base  of  the  blad- 
der which  pass  to  the  internal  iliacs,  and  Dr.  Adami  suggested 
that  a  very  possible  explanation  of  this  curious  condition  was 
to  be  found  in  this  obstruction,  which  leading  to  a  congested 
condition  of  the  vesical  mucous  membrane  would  lead  to  ex- 
udation, and  this,  when  already  there  was  inflammatory  dis- 
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turbance  in  the  organ,  would  tend  to  be  of  a  fibrinous  coart'ula- 
ble  nature.  Bat  it  would  seem  reasonable  both  in  phleumasid 
alba  and  in  this  condition  of  fibrinous  cystitis  to  talvc  into 
account  also  obstruction  to  the  lymph  fiow  of  the  parts. 

Dr.  Wm.  Gardner,  who  had  seen  the  patient  with  iJr. 
Dougall,  gave  details  of  the  histor}-  of  the  case,  which  served 
to  explain  the  occurrence  of  the  cj'stitis.  The  woman  from 
whom  the  specimen  had  been  taken  was  suffering  from  a  large 
myoma,  a  great  part  of  which  was  already  extruding.  The 
pelvis  was  nearl}-  filled  by  this  myoma,  and  in  the  abdomen 
could  be  felt  a  large  smooth  mass.  The  condition  of  complete 
filling  of  the  pelvis  might  account  for  the  bladder  troubles  on 
the  lines  laid  dowq  by  Dr.  Adami.  The  woman  had,  in  a 
sense,  been  in  labour  for  several  weeks,  her  womb  trying  to 
extrude  the  mass ;  the  bladder  naturally  has  been  encroached 
upon  and  variously  disturbed. 

Bradycardia. — Dr.  IL  A.  L.\fleur  reported  a  case  of  slow 
pulse,  better  called  slow  heart  or  bradycardia.  The  history  of  the 
case  is  as  follows  :  A  young  man  had  an  attack  of  acute  rheu- 
matism from  which  he  made  an  apparenth'good  recoveiy.  Pie- 
sent  condition  seems  fixir,  there  being  nothing  which  might  dis- 
turb the  circulatory  equilibi'ium  save  some  periodical  attacks  of 
diarrhea.  These  attacks  cannot  be  traced  to  errors  in  diet  or 
any  local  causes  in  the  intestinal  canal.  The  patient  is  a 
a  student,  tall  and  spare,  chest  long  and  nari-ow,  bulging  of  the 
costal  cartilages  of  the  left  side  from  the  lOth  to  the  Gth  rib. 
Apex  beat  punctuate,  in  the  sixth  interspace  in  the  nipple  line. 
Short  purring  thi'ill  felt  on  palpation,  also  slight  diastolic 
shock.  Cardiac  dulness  extends  from  the  third  rib  down- 
waids,  laterally  from  the  middle  of  the  mediastinum  to  the  nip- 
ple Une.  Auscultation  reveals  an  occasional  irregularity,  but 
very  seldom.  First  sound  loud  and  snapping  in  quality,  no  trace 
of  murmur;  second  sound  accentuated  and  reduplicated,  heard 
most  loudly  at  the  pulmonary  cartilage,  and  transmitted  quite 
distinctly  beyond  the  area  of  cardiac  dulness.  No  enlarge- 
ment of  the  spleen,  no  enlargement  of  the  liver,  no  oedema. 

The  first  count  of  the  pulse  was  49,  the  second  count  gave 
from  50  to  54.  The  character  of  the  pulse  is  that  it  is  of  small 
volume,  but  usually  quite  regular.  Respirations  were  IG  to 
the  miiiute ;  temperature  not  taken  at  the  time;  but  subse- 
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quently  it  was  found  to  be  subnormal  throughout  most  of  the 
day.  During  a  period  often  days,  during  which  his  tempera- 
ture was  taken  three  times  daily,  it  only  reached  the  normal 
point  on  three  occasions.  A  tracing  of  a  normal  pulse  with 
a  fairly  high  tidal  wave  and  a  fairly  high  secondary  wave  was 
shown  to  compare  with  the  tracing  of  the  patient's  pulse  when  it 
was  beating  at  54.  It  shows  very  typically  that  this  tidal  wave 
is  short,  (that  the  artery  is  not  very  actively  filled,  a  common 
condition  in  obstructive  disease  of  the  mitral  orifice);  it  shows 
be.udes  a  very  long  diastolic  period,  during  which  the  ven- 
tricle is  filling,  and  that  is  succeeded  by  the  next  systole.  A 
tracing  taken  after  exertion  was  also  exhibited,  the  pulse  here 
is  more  rapid,  nearly  80  ;  it  has  the  same  characters  as  the 
previous  tracing  with  the  exception  that  the  second  wave  is 
very  well  marked,  in  fact  it  approaches  the  condition  ofdicro- 
tism.  When  the  heart  is  beating  rapidly  it  cannot  be  so  well 
filled  on  account  of  the  obstruction  at  the  mitral  orifice. 

This  condition  of  bradycardia  (slow  heart)  has  been  known 
for  a  long  time;  but  until  quite  recently  no  attempt  has  been 
made  to  collect  and  tabulate  a  number  of  cases.  At  the  meet- 
ing of  the  American  Association  of  the  Medical  Sciences  at 
Washington  recently  Prentiss  collected  over  100  cases  in 
which  the  pulse  beat  below  60.  The  symptom  of  bradycardia 
may  arise  under  any  varied  conditions  of  disease  indeed  ;  and 
although  attempts  have  ueen  lately  made  to  classify  them, 
notably  in  the  large  series  of  cases  collected  by  Eiegel,  so 
far  they  have  arrived  at  no  veiy  satisfactory  results.  The 
principal  conditions  under  which  one  meets  with  it  are  (I)  in- 
juries to  the  central  nervous  system,  in  injuries  of  the  head 
slow  pulse  is  often  a  very  conspicuous  phenomena ;  (II)  con- 
ditions associated  with  organic  heart  disease,  fibroid  disease, 
fatty  degeneration,  and  much  more  rarely  valvular  disease ; 
(III)  toxic  cases,  poisoning  by  lead  and  arsenic,  eating  bad 
fish,  etc.;  (IV)  anaemia  and  the  cachectic  conditions  generally  ; 
(V)  catarrhal  jaundice  ;  whether  this  is  one  of  the  toxic  cases 
or  not  is  not  clear.  The  tendency  is  to  group  them  under  two 
heads  (I)  where  there  is  organic  heart  disease  ;  (II)  where  the 
nervous  mechanism  is  at  fault. 

We  must  probably  in   some  cases  take  into  account   the 
mechanical  factor ;  where  there  is  valvular  disease  preventing 
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the  filling  of  the  left  ventricle  the  systole  is  retarded,  and 
there  is  a  prolonged  diastolic  pause.  The  prognosis  in  these 
cases  is  not  good.  It  is  said  to  be  worse  where  there  is  actual 
organic  disease  of  the  heart.  Tlie  greot  danger  is  in  lowering 
the  heart  beat  to  an  extieme  degree,  which  is  known  to  irive 
rise  to  epileptiform  attacks.  An  important  point  to  make 
sure  of  in  such  cases  is  that  the  pulse  and  the  heart  beat  are 
synchronous,  as  the  pulse  may  be  retarded  through  some  ob- 
struction or  disease  of  the  vessels,  while  the  heart  is  normal. 
In  this  case  this  fact  was  repeatedly  observed.  As  regards 
treatment,  moderate  degrees  of  bradycardia  require  no  treat- 
ment. In  organic' disease,  especially  where  there  is  failure  of 
compensation,  it  may  and  commonly  does  require  cai-diac 
tonics.  In  other  cases  whe]-e  the  etiologj'  is  not  clear,  we 
may  resort  to  symptomatic  treatment,  here  nitro-glj-cerine 
seems  to  have  succeeded  best.  In  the  face  of  convulsive 
paroxysm  or  fainting  attacks  the  hypodermic  use  of  stimulants 
seems  to  be  the  best. 

Dr.  Adami — It  is  a  difficult  thing  here  to  determine  whether 
one  is  dealing  with  a  mere  mechanical  condition,  or  some  con- 
dition other  than  mere  stenosis.  Sometimes  extreme  cases 
of  stenosis  occur  with  a  normal  pulse,  and,  in  a  case  like  this, 
he  would  seek  the  explanation  in  something  else  than  the  con- 
dition of  the  valves.  In  this  very  curious  case  wo  must  have 
as  a  cause  something  further  than  the  condition  of  the  valves; 
some  disturbance  of  the  nerves  of  the  heart ;  some  kind  of 
irritation.  But,  as  Dr.  Lafleur  has  eaid,  the  condition  is  an 
extremely  obscure  one.  Investigators  of  cardiac  phenomena 
have  ascertained  that  under  certain  conditions  the  perfect 
sequence  of  the  auricular  and  ventricular  systole  may  be  dis- 
turbed ;  the  ventricle  may  beat  at  half  the  normal  rate,  while 
the  auricle  continues  its  normal  rhythm.  As  an  explanation 
of  this,  someone  recently  investigating  among  the  lower 
animals  finds  that  there  is  a  distinct  wave  passing  from  auricle 
to  ventricle,  and  that  the  difference  in  time  between  these 
acts  is  represented  by  the  amount  of  lesistance  obstructing 
the  transmission  of  this  wave.  So  that  the  reason  why  the 
ventricular  systole  is  not  simultaneous  with  that  of  the  auricle 
is  because  a  certain  length  of  time  is  required  for  the  impulse 
to  travel  from  the  auricular  to  the  ventricular  muscles.     Now 


122 

in  a  case  of  this  liind  it  is  conceivable  that  some  kind  of  a  dis- 
turbance of  the  transmitting  medium  ma}'^  exist  by  which  the 
impiil.se  is  delayed  in  its  passage,  the  transmission  may  be 
slower  than  normal,  and  as  a  consequence  the  contractions  of 
the  ventricle  slower  than  those  of  the  auricle,  hence  the 
bradycardia. 

Dr.  Lakleqr  said,  in  reply  to  a  question  asked  by  Dr.  Mills, 
that  his  instructions  were  to  take  the  temperatui-e  in  the 
morning  on  arising;  that  at  mid  day  (whether  this  was  done 
before  or  after  the  mid-day  meal  he  was  unable  to  say);  and 
lastly  in   the  evening  after  his  dinner. 

With  regard  to  Dr.  Adami's  remarks  about  the  rarity  of 
finding  a  subnormal  temperature  in  connection  with  brady- 
cardia, this  case  is  by  no  moans  in  that  respect  an  isolated 
case.  The  great  majority  of  the  cases  summarised  by  Pren- 
tiss also  showed  subnormal  temperatures.  With  regard  to 
etiology  he  did  not  wish  in  any  way  to  insist  upon  the 
mechanical  idea  as  an  explanation,  but  in  some  cases  it  seems 
conceivable  that  such  may  be,  not  the  sole  cause,  but  one  of 
the  causes. 

Dr.  Wesley  Mills  said  that  the  reason  he  had  asked  the 
question,  relative  to  the  conditions  under  which  temperature, 
etc.,  were  taken,  was  that  there  might  be  nO  misapprehension 
by  Dr.  Lxfleur  with  regard  to  subnormal  temperatures.  With 
the  help  of  some  of  his  present  and  past  students  he  had  re 
cently  been  conducting  some  investigations  on  that  subject, 
and  found  that  if  one  takes  temperatures  a  good  deal,  and 
takes  them  very  frequently  during  the  day.  and  of  a  good  many 
different  people,  he  will  be  surprised  how  often  he  gets  below 
97°,  and  also  the  number  of  people  who  have  temperatures  in 
that  region  at  certain  hours  in  the  day.  We  have  what  are 
apparently  subnormal  temperatures  existing  as  the  normal 
condition  of  certain  individuals,  and  that  these  individuals  are 
by  no  means  rare. 

As  regards  the  pulse,  nearly  eveiy  year  some  one  comes  to 
him  and  reports,  either  in  himself  or  some  acquaintance,  a 
condition  of  bradj^cardia,  so  that  like  subnormal  temperatures 
slow  pulse  is  not  so  rare  a  phenomena  as  it  was  once  thought ; 
and  that  further  its  presence  in  an  individual  is  compatible  and 
concomitant  with  apparently  good  health. 
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Dr.  Lafleur  seemed  to  think  that  in  venturing  his  sugges- 
tion as  to  a  possible  explanation  in  his  case  he  was  announc- 
ing a  theory  in  direct  opposition  to  his  (Dr.  Mills)  views.  He 
is  not  opposed  to  mechanical  explanations  as  contributing  fac- 
tors. A  few  years  ago  mechanical  explanations  wei-e  the  only 
ones;  and  it  was  as  "  sole  causes  "  that  he  opposed  them.  In 
the  present  case,  no  doubt,  the  mechanical  explanation  is  a 
link  in  the  etiological  chain,  but  it  is  onlj'  a  link  ;  and  it  only 
extends  a  certain  length.  Why  should  we  rest  content  with 
the  mechanical  pai-t  of  the  explanation  ?  A  heai-t  is  a  living 
thing  compo^ed  of  cells,  which,  while  life  is  present,  are  con- 
tinually subjected  to  a  never  ending  and  ever  changing  meta- 
bolism, and  it  is  preposterous  to  explain  the  functioning  of 
such  an  organ  b}' hydraulics  alone.  Hydraulics  may  do  for 
the  larger  arteries,  but  they  are  quite  inadequate  in  the  face 
of  the  complexity  of  the  heart. 

Blood  pressure  has  to  be  taken  into  account  in  explaining 
the  heart  beat,  as  he  has  distinctly  noticed,  that  in  the  fishes' 
heart,  blood  pressure  had  a  great  influence  in  the  character  of 
the  beat.  He  referred  to  a  case  of  a  London  physician,  in  whom 
the  nervous  83'stem  bore  an  important  and  clear  relation  to 
the  rapidity  of  the  beat.  This  man  when  working,  found  his 
pulse  sink  as  low  as  forty.  Then,  of  course,  we  must  dis- 
tinguish between  these  physiological  and  the  pathological 
cases,  so  th  .t  bradycaidia  ma}'  mean  veiy  much,  and  it  may 
mean  but  very  little.  There  is  a  point  brought  out  by  the 
researches  of  Doctors  Adami  and  Roy  relative  to  the  nuti-ition 
of  the  heart  through  the  coronory  arteries,  and  to  some 
newly  discovered  nerves  which  regulate  this  nutrition,  which 
he  (Dr.  Mills)  would  like  to  hear  discussed  at  some  futui-e 
time. 

Dr.  Lapleur  in  replying  had  onl}-  to  say  that  he  alluded  to 
the  mechanical  explanation  of  the  pi-oblem  not  as  any  ex- 
planation of  the  work  and  results  of  Dr.  Adami  or  his  con- 
frere, but  solely  with  reference  to  those  cases  that  had  been 
leported  lately,  and  which  had  been'  already  mentioned. 
With  regard  to  normal  bradycardia,  it  is  a  phenomenon  so  well 
known  that  he  did  not  think  it  worth  mentioning  ;  for  in- 
stance, there  is  the  oft  spoken  of  case  of  Najjoleon  Bonaparte, 
the  slowness  of  whose   pulse  has  been  a  matter    of  historical 
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comment.  In  relation  to  the  effects  of  study  on  the  pulse, 
from  observations  on  his  own  pulse,  he  was  inclined  to  think 
that  close  study  has  a  certain  effect  in  i-educing  the  rapidity 
of  the  heart  beat,  and  in  his  student  dajs,  at  the  trying  times  of 
approaching  examinations,  he  especially  noticed  wcie  potent 
factors  in  bringing  about  such  a  phenomenon. 

Remarks  on  a  Recent  Epidemic  of  Tyjyhoid  Fecer  in  Montreal. 
— Dr.  Wyatt  Johnson  said  that  a  good  deal  of  attention 
has  been  attracted  to  the  considerable  number  of  cases  of 
typhoid  which  have  arisen,  during  the  last  three  months, 
among  the  customei-s  of  a  well  known  milk  dealer  here.  This 
epidemic,  if  it  might  be  called  such,  is  not  very  extensive, 
not  very  serious  as  regards  the  number  of  deaths,  although 
the  proportion  of  mortality  is  quite  up  to  the  average  in 
typhoid  (3  in  20)  ;  so  that  the  loss  of  life  has  not  been  suffi- 
cient to  attract  very  great  attention  from  the  public,  and  it 
might  pass  unnoticed,  were  it  not  that  it  has  brought  out 
very  strikingly  some  defects  of  our  present  sanitary  system, 
and  the  modus  operandi  of  our  local  health  office.  The  more 
you  investigate  the  case,  the  more  it  shows  a  lack  of  co- 
operation and  a  lack  of  intelligent  investigation  of  these  in- 
fectious diseases;  and  of  course,  what  applies  to  this  particular 
outbieak  would  apply  to  the  outbreak  of  any  other 
infectious  disease,  more  especially  to  cholera.  "We  are 
informed  by  the  greatest  authorities  that  there  is  a 
high  pi-obability  of  cholera  this  year  becoming  gene- 
rally epidemic  in  America;  and  it  behooves  us,  therefore, 
to  be  on  the  alert  and  see  that  no  precaution  is  neglected 
which  might  spare  us  from  the  plague.  Now,  I  think  we  are 
all  agreed  that  the  sanitary  methods  have  greatly  changed 
within  the  past  few  years,  and  that  owing  to  better  methods 
of  research  (especially  as  to  infectious  diseases)  some  form  of 
laboratorical  investigation  is  absolutely  indispensible  in  any 
well  equipped  modern  health  office.  It  is  possible  of 
course  to  find  out  a  great  deal  by  examinations  as  to  locali- 
ties, and  the  run  of  cases  ;  but,  at  the  same  time,  there  is  a 
certain  degree  of  certainty  and  permanence  furnished  by 
laboratory  experiments  not  found  in  any  other  way.  The 
condition  of  the  city  is  simply  this.  They  never  attempt  to 
look  for  the  germs   of  any   infectious  disease,    they  never  in- 
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vestigate  as  to  the  locality  and  sanitary  surroundings  from 
which  the  milk  is  obtained.  The  milk  is  analyzed  it  is  true, 
but  only  with  a  view  to  detecting  gross  adulterations  and  in- 
ferior quality,  they  are  not  in  a  position  to  do  an3'  mom. 

He  called  the  attention  of  the  society  to  this  matter,  in  the 
hope  that  some  of  its  members  who  have  more  experience 
than  himself  in  health  matters,  will  take  some  steps  to  bring 
about  a  more  satisfactory  state  of  affairs.  The  need  of  adopt- 
ing some  plan  by  which,  when  a  case  of  infectious  disease  oc- 
curs in  the  city,  the  health  authorities  shall  properly  and 
scientifically  investigate  the  same,  is  obvious  in  the  light  of 
our  present  knowledge  of  the  etiology  of  these  affections.  At 
the  present  time  the  health  department  is  much  hampered  in 
its  work  by  the  conflicting  interest  of  the  "  powers  that  be." 
The  city  is  rich,  and  they  can  afford  to  pay  for  the  deleclion 
of  contagious  diseases.  There  are  thi-ee  special  points  in  con- 
nection with  this  matter  :  (I)  The  health  of  the  city  is  lai-gely 
dependant  on  the  health  of  the  surrounding  municipalities,  and 
on  this  account  he  thought  the  business  had  better  be  done  by 
the  provincial  board,  whose  jurisdiction  would  extend  to  these 
places.  (II)  Practitioners  do  not  report  their  cases  of  typhoid 
as  promptly  as  the}'  should,  and  some  apparently  do  not  report 
them  at  all.  Now  it  is  veiy  evident  that  unless  practitioners 
reform  in  this  respect,  the  eflbrts  of  any  board  of  health  to  be 
thorough,  will  be  of  but  little  avail.  They  have  no  other  way 
to  find  out  suspicious  cases,  except  through  the  doctors. 

(II)  The  necessity  of  something  being  done  in  this  respect 
within  a  reasonable  space  of  time.  As  on  our  prompt  and 
efficient  organization  will  depend  our  prospect  of  being  able 
to  guard  against  cholera,  the  early  i-ecognition  of  cases  af- 
fords the  only  chance  of  suppressing  small  outbreaks,  and  to 
recognize  the  disease  early  we  must  jesoi't  to  bacteriological 
examination.  The  results  of  laboratorical  investigation,  are, 
as  a  rule,  more  satisfactory  in  the  case  of  cholera  than  that  of 
typhoid,  because  it  can  be  done  so  much  more  speedilj'.  With 
practice,  cholera  cases  can  be  i)ositively  diagonized  in  the 
course  of  from  2-t  to  36  hours,  and  of  course  that  is  a  great  ad- 
vantage. The  Provincial  Board  of  Health  have,  of  late  years, 
been  tr3'ing  to  get  this  matter  on  a  proper  basis.  The  late 
Di-.  K.  L.  MacDonnell,  especially,  tried  to  accomplish  this  pur- 
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purpose.  It  is  thought  that  the  society  might  join  its  voice  to 
the  demands  of  the  Provincial  Board  of  Health,  passing  resolu- 
tions, making  suggestions  that  may  seem  proper,  and  in  every 
possible  way  insisting  upon  the  establishment  of  a  laboratori- 
cal  apartment  at  once  for  the  bacteriological  examination. 

Dr.  KiRKPATBiCK  stated  that  in  the  General  Hospital  in  the 
winter  of '90  and  '91  an  epidemic  of  typhoid  occurred  amongst 
the  nurses  and  the  employees.  There  were  in  all  fourteen 
cases,  five  nurses,  two  cooks,  a  ward  maid,  an  orderly  and  a 
fireman.  At  the  time  of  this  outbreak  the  drainage  system 
was  found  to  be  in  remarkably  good  order,  some  slight  defects 
found,  however,  were  remedied.  The  milk  supply  was  ob- 
tained from  a  man  on  the  Longue  Pointe  road,  who,  it  seems, 
was  wont  to  purchase  six  or  eight  gallons  daily  to  fill  up  the 
quantity  required  at  the  hospital,  from  a  man  on  the  same 
road,  but  nearer  town.  This  latter  milk  was  put  into  the 
kitchen  for  cooking  purposes,  a  fact  which  was  brought  out 
by  the  subsequent  investigation.  An  official  examination  was 
made  of  both  places.  The  first  place,  that  of  the  man  who  had 
the  contract,  was  pronounced  everything  that  could  be  desired, 
and  no  suspicion  could  be  attached  to  it  as  the  source  of  infec- 
tion. Such,  however,  was  not  the  case  with  the  second  place, 
that  of  the  man  who  supplied  the  shortage  in  the  required 
quantity.  He  was  found  to  keep  a  dirty  stable,  cows  in  poor 
condition,  cans  under  the  same  roof  as  the  stable,  and  it  was 
the  custom  to  set  them  down  on  the  dirty  floor  where  the 
dogs  were  wont  to  run  and  gambol  amongst  them.  The  well 
was  situated  about  60  feet  from  the  barn,  and  there  was  a 
strong  suspicion  that  he  obtained  a  good  deal  of  his  waterfrom 
the  river,  Ever^'thing  in  the  place  contributed  to  fasten  sus- 
picion on  this  man's  premises  as  the  source  of  infection,  and 
this  suspicion  was  further  confirmed  later  on  in  October  by 
receiving  a  patient  with  typhoid  who  had  been  taking  milk 
from  this  same  individnal.  Yet  owing  to  the  imperfections  in 
our  methods  of  investigation  we  could  do  no  more  than  sus- 
pect the  real  state  of  atfairs.  No  positive  proof  could  be  ad- 
duced by  the  department  whereby  the  guilt  might  be  fastened 
on  this  man's  place,  and  efibrt  made  to  have  him  change  his 
method  of  carrying  on  business. 

Dr.  J.  C.  Cameron  related  a  similar  experience  the  profes- 
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8ion  had  15  or  16  years  ago,  and  how  futile  were  their  efforts 
lo  get  passed  any  remedial  legislation.  Although  they  suc- 
ceeded in  tracing  some  30  cases  to  one  milk  supply,  upon 
appl^'ing  to  the  authorities  to  interfere  in  the  matter,  they 
were  plainly  told  they  were  dealing  with  a  large  indiistrj', 
one  that  involved  a  good  deal  of  money,  and  unless  there  was 
a  peremptory  public  demand  behind  them,  one  which  was  too 
powerful  for  them  to  ignore,  they  could  not  as  public  servants 
take  on  themselves  to  disturb  it. 

Now,  it  is  possible  for  us  to  do  more,  we  have  now  a  pro- 
vincial board  which  we  had  not  then,  but  as  regards  the  out- 
lying municipalities,  the  city  health  authorities  might  easily 
do  a  great  deal.  They  might  make  it  necessary  for  country 
people  to  obtain  a  license  before  selling  milk  for  city  use,  and 
only  grant  licenses  to  those  who  kept  their  quarters  in  good 
sanitary  condition.  The  city  can  exclude  milk  from  places 
that  will  not  submit  to  periodical  inspection,  and  by  these  and 
similar  measures  they  might  easily  obtain  a  fair  control  over 
the  city  milk  supply-. 

But  we  must  not  expect  that  we  are  going  to  obtain  such  re- 
sults by  the  mere  passing  of  a  resolution,  we  have  to  fight  against 
a  large  and  influential  industry,  and  to  do  so  successfully,  we 
must  have  some  system  in  our  mode  of  attack.  Wb  must  be 
prepared  to  go  before  the  public,  and  work  them  up  to  a  good, 
wholesome  sound  feeling  in  this  matter,  and,  especially  with 
the  cholera  scare  as  a  lever,  we  may  gel  them  to  decide 
whether  their  lives  or  the  vested  interests  of  the  milkmen  are 
of  the  most  impoi-tance.  (I)  Insist  upon  the  refusal  of 
licenses  to  all  milkmen  who  are  not  ready  and  willing  at  all 
times  to  have  their  places  inspected.  (11)  To  have  the  pro- 
vincial authorities  take  the  matter  up  and  appoint  a  specialist 
for  the  bacteriological  examination  of  milk,  etc.,  so  as  to  ensure 
the  early  detection  of  contagious  disease.  This,  roughly 
speaking,  is  the  programme  we  should  set  before  ourselves  to 
obtain,  and  it  would  be  well  to  appoint  a  special  committee  to 
undertake  the  executive  of  the  steps  required  in  this  direction. 

Dr.  F.  W.  Campbell  agreed  with  Dr.  Cameron  as  to  the 
difficult}^  of  getting  our  legislators  to  move  in  such  matters, 
unless  a  strong  j)ublic  opinion  is  Hrst  roused  in  that  direction. 
At  the  epidemic  referred  to  by  Dr.  Cameron  our  investigation 
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was  very  satisfactory,  we  discovered  the  source  of  the  epi- 
demic. He  saw  a  difficulty  in  approaching  the  council  on  this 
matter,  for  he  did  not  think  we  would  get  them  to  attach  another 
hand  to  the  Health  Committee.  Our  only  hope  lies  in  the 
Provincial  Board  of  Health.  At  the  present  time  this  is  a 
very  intelligent    board. 

The  President  then  nominated  the  following  committee  to 
draw  up  resolutions  embodying  the  views  of  the  society:  Drs. 
J.  C.  Cameron,  F.  W.  Campbell,  J.  G.  Adami,  Wesley  Mills 
and  D.  McEachran. 


Stated  Meeting,  March  3rd,  1893. 

B.  P.  LA.CHAPELLE.  M.D.,  FiRST  ViCE-PrESIDENT.  IN  THE  ChAIR. 

Cor  Bovinum ;  Cardiac  Failure ;  Myocarditis ;  Infarct  of  Pos- 
terior Coronary;  Sudden  Death. — Dr.  Adami  brought  before 
the  Society  a  case  of  heart  disease  presenting  certain  unusual 
conditions. 

The  patient,  A.  H.,  aged  35  years,  a  powerfully  built  man, 
had  been  engaged  at  a  brewery  and  had  bef^n  accustomed 
to  lift  and  carrj'  about  casks  of  great  weight,  and  at  the  same 
time,  after  the  manner  of  his  kind,  to  consume  large  quanti- 
ties of  beer — for  the  last  three  years  he  had  taken  from  five 
to  eight  quarts  daily.  In  October,  1892,  previous  to  which 
time  he  had  enjoyed  excellent  health,  he  was  seized  with 
dyspnoea  when  at  work,  succeeded  by  palpitation  and  great 
weakness.  He  stopped  off  work  for  a  week  and  on  resuming 
the  symptoms  had  disappeared  completely.  About  December 
15th,  again  while  at  work,  a  similar  sudden  attack  of  dyspnoea 
came  on,  and  again  he  was  obliged  to  discontinue.  For  two 
days  he  had  almost  continuous  ilj^spnoea,  and  then  palpitation 
and  pro-.tration  supervened,  with  some  ceiema  of  the  lower 
extremities,  and  he  was  forced  to  remain  in  bed.  There  he 
remained  until  January  26th,  when  feeling  somewhat  stronger 
he  got  up  for  the  tirst  time  and  walked  to  the  General  Hos- 
pital, where  he  was  admitted  under  Dr.  Stewart.  There  was 
a  good  family  history,  and  the  personal  history  revealed  no 
previous  rheumatism,  sj^philis,  chorea  or  other  disease  predis- 
posing to  cardiac  lesions.  There  was  no  complaint  of  palpita- 
tion while  the  patient  was  in  the  hospital ;  the  pulse  varied 
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from  68  to  100  and  was  irregular  in  volume  and  in  rhythm  ; 
the  arteries  were  thickened  and  not  easily  compressed.  The 
apex  beat  was  in  the  sixth  interspace,  5j  inches  from  mid- 
sternum  and  the  vertical  dulness  began  at  the  lower  border  of 
the  third  rib,  the  transverse  began  at  the  right  edge  of  the 
sternum  and  extended  6J  inches  to  the  left.  There  were  no 
murmurs  to  be  beard.  The  urine  contained  no  albumin  on 
admission,  but  before  death  was  loaded  with  it. 

A  diagnosis  of  myocai-ditis  was  made  and  the  patient  ap- 
peared to  be  improving  slowly  for  a  time,  but  for  two  weeks 
before  death  the  dyspnwa  became  more  severe  and  more  fre- 
quent, finally  becoming  Cheyne-Stokes  in  character,  and  upon 
the  morning  of  February  24th  the  patient  died  suddenly. 

At  the  autopsy  performed  upon  the  following  day  there  was 
found  some  anasarca  of  the  lower  extremities  and  slight 
oedema  below  the  eyes.  The  lungs  were  greatly  congested 
and  cedematous,  so  that  they  only  just  floated  ;  there  were,  as 
80  frequently  is  the  case  in  Montreal,  evidences  of  old  pleurisy. 
The  liver  was  enlarged,  fatty  and  congested ;  the  mucous 
membrane  of  the  stomach  was  also  moderately  congested ; 
there  were  evidences  of  old  peritonitis  in  the  shape  of  ad- 
hesions. The  kidneys  were  congested,  the  cortex  enlarged 
and  fatty,  the  capsules  pealed  off  with  some  difficult}-  and  the 
surface  of  the  organs  showed  well-marked  granular  change; 
in  both  kidneys  were  several  white  infarcts  surrounded  by  in- 
flammatory zones. 

The  heart,  however,  showed  the  greatest  departure  from  the 
normal.  Upon  opening  the  thorax  it  could  be  seen  to  be  of 
great  size.  The  apex  lay  ^  inch  outside  the  left  nipple  line 
and  2  inches  below ;  the  left  lung  was  pushed  upwards  and 
outwards.  The  pericardial  cavity  contained  more  than  250 
c,c.  of  fluid  having  a  very  faintly  reddish  tinge,  but  there 
was  no  recognizable  sign  of  recent  pei'icarditis,  though  there 
was  a  slight  old  and  loose  adhesion  close  to  the  apex  of  the  left 
ventricle.  All  the  cavities  were  greatly  dilated,  those  of  the 
right  side  contained  fairly  solid  clot,  those  of  the  left  a  softer, 
more  tarry  coagulum.  The  heart  weighed  690  grm.,  or  just 
about  three  times  the  normal.  It  was  a  true  "  cor  bovinum." 
There  was  no  acute  and  but  little  evidence  of  chronic  valvular 
disease.     The  pulmonary  orifice  measured  8.4  centimetres  in 
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circumference,  the  aortic  7.5,  and  just  above  the  orifice  there 
was  a  little  early  fatty  degeneration  of  the  intima  of  the 
aorta ;  the  segments  of  both  jjulmonary  and  aortic  valves 
were  normal.  The  tricuspid  oritice  admitted  the  tips  of  four 
fingers,  the  mitral  those  of  three  ;  and  in  connection  with  this 
last  valve  the  papillary  muscles  were  greatly  hypertj-ophied, 
the  chordsB  somewhat  short  and  thick,  as  were  also  the  edges 
of  the  cusps.  The  endocardium  of  the  ventricles  presented  no 
inflammatory  change  recognizable  by  the  naked  eye.  The 
walls  of  all  the  cavities  were  hypertrophied  ;  at  the  junction 
of  the  upper  and  middle  third  the  myocardium  of  the  left  ven- 
tricle was  2.3  cm.  across.  The  muscle  substance  could  not  be 
described  as  other  than  firm,  but  here  and  there  it  was  per- 
haps a  little  paler  than  normal.  Upon  dissecting  up  the 
coronaries  no  endarteritis  was  found,  but  in  one  branch  of  the 
right  coronary  passing  over  the  hinder  wall  of  the  left  ven- 
tricle there  was  at  the  commencement  of  the  lower  third  of 
the  organ  a  red  clot  about  half  an  inch  long,  and  beneath  this 
the  myocardium  was  red  and  sutfused  with  blood. 

Unfortunately  by  mischance  the  heart  and  kidneys,  having 
been  taken  from  the  post-mortem  room  to  demonstrate  to  Dr. 
Stewart's  clinic,  did  not  reach  the  laboratory  until  twenty -four 
hours  later,  and  then  were  in  a  condition  far  from  satisfactory 
for  study  of  finer  details,  so  that  I  am  unable  to  make  any  fur- 
ther statement  than  that  the  myocardium  around  the  seat  of 
the  lesion  of  this  coronary  vessel  was  necrosed,  that  here  and 
there  were  evidences  of  fatty  degeneration  in  the  heart 
muscle  and  that  the  fibres  of  the  left  ventricle  were  in  general 
thin  and  smaller  than  normal.  Some  of  the  finer  branches  of 
the  right  coronary  coursing  on  the  surface  of  the  left  ventricle 
showed  evidences  of  both  acute  and  chronic  endarteritis. 
There  was  no  marked  interstitial  fibrosis,  nor  could  any  small 
celled  infiltration  be  recognized. 

This  case,  while  presenting  features  which  if  relatively  un- 
common are  capable  of  explanation,  is  beset  with  several  difl&- 
culties.  It  is  easy  to  find  in  the  haemorrhagic  infarct  of  the 
left  ventricle  the  cause  of  the  sudden  death.  But  what 
brought  about  the  condition  of  this  branch  of  the  coronary 
vessel  ?  The  endocardium  of  the  left  side  of  the  heart  showed 
no  lesion ;  the  lungs  presented  no  septic  foci,  they  were  simply 
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the  congested  lungs  of  heart  fjiilure.  There  is  no  origin  to  be 
found  for  any  embolic  mass  which  would  at  the  same  time  ex- 
plain the  infarctous  condition  of  the  heart  and  the  older  in- 
farcts of  the  kidneys,  and  this  being  the  case  T  am  led  to 
hazard  that  both  conditions  originated  in  situ. 

Turning  for  a  moment  to  the  general  state  of  the  heart,  the 
hypertrophy,  tbe  great  dilation  and  the  cardiac  weakness. 
Here,  it  seems  to  me,  we  have  an  interesting  series  of  events 
which  have  led  to  the  condition  found  at  the  autopsy.  The 
patient  had  evidently  been  a  most  powerful  man  and  had  been 
accustomed  to  frequent  great  niuscular  exertion.  This  alone, 
as  has  repeatedly  been  seen  in  athletes,  blacksmiths  and  others 
engaged  for  long  continued  periods  in  progressivel}' advancing 
feats  of  physical  strength,  will  lead  to  great  hyertrophy  of  the 
heart,  in  fact,  to  the  condition  of  "  cor  bovinum,"  and  the 
organ  may  continue  to  do  its  work  perfectly  well  for  long 
periods  under  the  great  sti-ain  to  which  it  is  regularly  sub- 
jected, although  the  tendency  is  often  seen  to  be  towards 
eventual  failure.  In  this  case  we  have  to  deal  with  sudden 
failure,  and  the  explanation  is  not  far  to  seek.  Great  exertion 
alone  at  times  suffices  to  bring  on  what  Latham  has  termed 
"heart shock,"  in  which  it  would  seem  that  the  condition  of 
over-strain  and  using  up  of  the  reserve  force  of  the  oi-gan  is 
followed  by  incomplete  power  of  the  organ  to  perform  its  nor- 
mal functions  subsequently  under  normal  conditions — it  has 
become  dilated  and  cannot  contract  to  the  usual  volume  again, 
and  with  this  there  are  all  the  signs  of  cardiac  failuie.  But 
in  a  case  like  this  before  us,  where  the  patient  has  been  used 
to  great  exei-tion,  something  more,  I  think,  has  to  be  invoked 
to  explain  the  suddenness  of  the  failure,  and  that  something 
is  found  in  the  excessive  abuse  of  alcohol.  As  Professor  Koy 
and  I  have  shown  experimentally,  sudden  or  acute  dilation  of 
the  heart  may  be  brought  about  by  injecting  alcohol  into  the 
venous  circulation,  and  as  Dr.  G-raham  Steell  first  pointed  out 
to  me,  this  condition  of  acute  alcoholic  dilation  has  been 
recognized  clinically  for  some  years,  although  it  is  not  3'et 
mentioned  in  the  text-books.  Given  these  two  factors, 
physical  exertion  and  the  consumption  of  unlimited  beer, 
acute  dilatation  may  bo  safely  ])rophe8ied  as  waiting  upon 
hypertrophy. 
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In  this  condition  we  have  all  the  elements  requisite  to  set 
up  a  vicious  cycle.  When  the  heart  muscle  is  in  so  enfeebled 
a  state  that,  even  when  the  patient  is  at  rest,  it  cannot  con- 
tract with  each  systole  sufficient'y  to  return  the  ventricle  to 
its  capacity  in  health,  then  the  arterial  blood  pressure  becomes 
lowered,  the  coronary  circulation  is  weakened,  the  heart 
muscle  fails  to  receive  sufficient  nutrition,  it  becomes  further 
enfeebled — the  heart  becomes  increasingly  dilated.  And  it 
may  be  that  in  this  case  we  have  not  to  do  with  either  infarct 
due  to  embolus  or  thrombus  due  to  endocai'ditis  of  the  coronary 
artery,  though  this  latter  is  a  not  impossible  explanation,  but 
to  rupture  of  the  weakened  vessel  of  a  degenerated  area  at 
some  moment  of  attempted  increased  cardiac  exertion,  and 
that  to  this  rupture  is  due  the  infiltration  of  the  muscle  imme- 
diately surrounding  the  vessel,  the  coagulum  that  filled  it,  and 
the  sudden  death  from  disturbance  of  the  functions  of  even  a 
few  fibres  of  the  heart  muscle.  For  here  it  would  seem  that, 
just  as  in  Cohnheim's  classical  experiment,  sudden  death  has 
been  brought  about  by  stoppage  of  the  circulation  through- 
one  small  branch  of  the  coronary  artery. 

Dr.  Adami  regretted  that  Dr.  Stewart  was  not  present  to 
throw  some  light  upon  the  clinical  history  of  the  case.  Cases 
of  myocarditis  unaccompanied  by  pericarditis  or  endocarditis 
were  very  rare,  and  he  was  sorry  that  the  condition  of  the 
organ  prevented  him  from  making  an  absolute  statement  as 
to  whether  there  were  clear  signs  of  inflammation  having  pre- 
ceded the  degeneration  met  with  in  this  specimen. 

Dr.  Lafleur  had  some  knowledge  of  the  case.  Ihe  patient 
came  to  the  out-door  department  complaining  of  shortness  of 
breath  and  palpitation,  which  had  been  going  on  for  several 
weeks.  He  had  been  in  the  Hospital  befbi'e  with  an  attack 
of  the  same  nature,  and  was  discharged  sufficientl}-  relieved 
to  return  to  his  occupation.  He  described  himself  as  drinking 
to  excess,  and  engaged  in  an  occupation  that  entailed  very 
heavy  lifts.  At  the  time  a  diagnosis  was  made  of  probable 
myocarditis  ;  it  was  made  from  the  facts  that  there  was  dila- 
tation and  hypertrophy,  without  anj'thing  to  attract  atten- 
tion to  valvular  lesions,  no  organic  murmur,  no  history  of 
antecedent  disease  which  might  have  given  rise  to  such  a  con- 
dition.    The  condition  of  the  heart  found  at  the  post-mortem 
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was  particularly  interesting;  and  he  would  like  to  ask  Dr. 
Adami  if  the  condition  of  commencing  necrosis  was  strictly 
limited  to  the  part  about  the  supposed  hicmorrhagic  infarct 
or  whether  it  was  generally  spread  throughout  the  muscular 
substance  of  the  heart. 

Dr.  Advmi,  in  answer  to  Dr.  Lafleur,  regretted  to  say  that 
he  could  not  be  sure  of  the  condition  in  various  parts.  While 
there  was  what  might  be  partial  necrosis  in  other  parts  of  the 
heart,  yet  be  could  not  arrive  at  an  exact  statement  ;  and  all 
that  could  be  said  was  that  the  heart  substance  showed  a  cer- 
tain amount  of  fatty  change,  a  certain  amount  of  degeneration. 

Excision  of  the  Tongue. — Dr.  Ja.mes  Bell  brought  before 
the  Society  a  case  upon  whom  he  had  recentl}'  operated  for 
the  removal  of  the  tongue.  The  whole  tongue  was  removed 
on  December  22nd  by  Whitehead's  operation,  which  method 
consists  in  simply  snipping  the  organ  otf  with  scissors.  The 
patient  was  discharged  on  January  8th. 

Dr.  Bell  related  the  history  of  another  case,  who,  after 
operation,  developed  a  mil(lpya?raia;  and,  although  now  fully 
recovered,  was  unfoitunatel}  not  well  enough  to  bring 
before  the  Society.  An  interesting  feature,  however,  about 
this  case  was  the  mildness  of  the  pytemia.  Twenty-four  hours 
after  operation  he  developed  a  slight  swelling  at  the  angle  ot 
the  Jaw,  and  later  on  swelling  about  the  right  trochanter. 

Dr.  ADAMr,  exhibiting  the  specimens,  said  that  both  are 
well  marked  epithelioma.  With  regard  to  the  second  case,  in 
addition  to  a  peifectly  tyj>ical  e])itheli()ma,  it  shows  consider- 
able infiltration  and  advancing  condition  into  the  surroundinir 
muscle. 

Removal  of  Pus  1  uhe  and  Ovary  with  'Adherent  Vermiform 
Appendix. — Dr.  liAPTHORN  S.mith  reported  the  following  case  : 
Mrs.  S.,  age  35,  married  twelve  years,  no  children,  one  mis- 
carriage a  year  after  marriage,  since  which  she  has  never 
been  well.  She  has  had  five  attacks  of  pelvic  peritonitis, 
which  confined  her  to  bed  for  several  weeks  each  time.  Her 
present  attack  came  on  one  week  before  admission,  when  Dr. 
Reddy  was  called  in  and  treated  her  with  salines,  with  con- 
siderable benefit. 

She  entered  the  Hospital  on  the  2nd  February,  the  tem- 
perature then  being  only  100.4°,  but  it  fell  to  normal  after  a 
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few  days  of  the  same  treatment,  with  the  addition  of  hot 
douches.  The  principal  symptom  was  pain  in  the  right 
ovarian  region  of  a  sharp  and  burning  nature,  the  same  as 
she  had  always  had  with  these  attacks.  During  the  past 
eleven  j^ears,  every  menstrual  period  has  been  followed  by 
severe  pain  across  the  lower  part  of  the  abdomen,  coming  on 
only  in  the  morning,  but  disappearing  towards  evening.  She 
has  suffered  from  constipation  as  long  as  she  can  remember, 
bu^  she  has  never  been  troubled  with  her  water  an  analysis, 
of  which  shows  that  it  is  normal. 

By  bi-manual  palpation  a  hard  swelling  could  be  felt  in  the 
right  inguinal  region,  which  was  firmly  attached  to  the  uterus 
about  the  region  of  the  right  cornu,  and  slightly  movable  with 
that  organ.  The  induration  extended  all  around  the  right 
half  of  the  pelvis,  but  to  a  lesser  degree;  the  whole  of  the 
swelling  being  very  tender  on  pressure.  The  very  hard  mass 
was  irregular  in  shape,  consisting  of  several  nodules,  one  of 
which  was  slightly  fluctuating. 

Diagnosis  was  made  of  pus  tube  and  ovary  matted  together 
and  bound  down  by  old  and  recent  pelvic  peritonitis,  the 
recurring  attacks  of  which  were  probably  due  to  leakage  of 
pus  from  the  tubes. 

As  no  treatment  would  have  been  of  any  use  unless  it 
removed  the  source  of  the  disease,  namely,  the  p^'O-salpinx, 
on  the  25th  February  I  performed  coeliotom}',  assisted  by 
Drs.  England  and  Geo.  T.  Eoss,  the  patient  being  placed  in 
Trendelenburg's  posture.  After  the  usual  rigorous  antiseptic 
precautions,  the  abdomen  was  opened  by  a  four  inch  incision. 
The  omentum  was  found  to  be  adherent  to  the  abdominal 
wall  as  high  as  the  level  of  the  superior  spines  of  the  ilium, 
but  it  was  peeled  off  without  great  difl&cult3^  The  omentum 
was  so  firmly  adherent  to  the  pus  tube  that  it  was  impossible 
to  detach  it;  it  was  therefore  tied  in  two  segments  and  then 
en  masse,  and  cut  otf.  Great  difficulty  was  experienced  in 
enucleating  the  inflammatory  mass  from  its  bed  of  old  adhe- 
sions, the  process  involving  the  rupture  of  the  abscess  cavity. 
From  this  about  an  ounce  of  ichorous  fluid  escaped,  as  well  as 
about  four  ounces  of  straw-coloured  liquid  resembling  urine, 
but  which  was  found  to  have  come  from  a  portion  of  the  peri- 
toneal cavity  walled  off  by  adhesions.     While  enucleating,  a 
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portion  of  the  mass  broke  otf,  and  on  withdrawing  it  I  foand 
adherent  to  it  a  long,  thin,  healthy  looking  cord,  which  could 
be  drawn  six  inches  from  the  abdomen.  This  cord  was  cut 
and  held  temporarily  with  a  Pean  forceps,  to  be  examined  and 
dealt  with  later  on.  The  main  mass,  consisting  of  the  tube 
and  ovary,  wore  then  dug  out,  bringing  with  it  a  portion  of 
the  uterine  |)eritoneum.  The  above  mentioned  cord-like  tube 
was  then  carefully  examined  ;  it  was  found  to  be  round,  per- 
fectly cylindrical,  that  is  to  say  the  same  diameter  at  both 
ends,  its  interior  lined  with  mucous  membrane,  but  without 
any  peritoneal  covering.  As  it  is  quito  common  to  find  the 
veriform  appendix  adherent  to  the  right  uterine  appendages, 
I  at  once  <leclared  this  to  be  the  appendix,  but  on  drawing 
fii-mly  upon  it.  instead  of  being  able  to  trace  it  towards  the 
coecum  in  the  right  inguinal  region,  it  led  directly  up  towards 
the  right  kidney,  disappearing  underneath  the  intestine,  which 
was  matted  together.  Some  of  the  onlookers  wore  convinced 
that  this  was  the  ureter.  In  order  to  mak  sure  that  the 
bladder  had  not  been  torn,  it  was  tested  by  the  injection  into 
it  of  a  half-pint  of  boiled  water,  which  did  not  come  through 
into  the  abdomen,  and  which,  on  the  contrary,  flowetl  out  of 
the  natural  channel  unstained.  The  left  tube  and  ovary 
appeared  healthy,  and  were  not  removed.  While  examining 
them,  ^^everal  large  lumps  the  size  of  pigeons'  eggs  were  felt 
on  the  anterior  wall  of  the  lectum,  beneath  the  peritoneum. 
One  of  them  was  lifted  up  to  the  incision  and  inspected,  when 
it  was  seen  to  be  yellow  in  color,  resembling  very  much  an 
enlai'ged  cancerous  lymphatic  gland.  The  enlargement  may, 
however,  have  been  benign,  and  merely  due  to  infection  from 
the  pus  tube,  although  I  have  never  seen  anything  like  them 
before  in  this  situation.  The  abdominal  cavity  was  carefully 
washed  out  with  four  or  five  gallons  of  sterilized  water,  as  hot 
as  could  be  borne,  which  was  pa<idled  about  among  the  intes- 
tines until  it  returned  quite  clean.  The  question  now  arose 
as  to  what  was  to  be  done  with  the  cord  which  I  belicve<l  to 
be  appendix,  but  which  was  thought  b}'  several  to  be  ureter. 
The  patient  was  apparently  in  extremis,  so  that  very  little 
time  could  be  spaied  in  dealing  with  it.  In  case  that  it  might 
possibly  be  the  ureter,  I  thought  the  safest  thing  to  do  was  to 
attach  it  to  the  lower  angle  of  the  incision,  where  if  it  were 
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the  appendix,  being  healthy,  it  could  do  no  harm,  while  if  it 
should  prove  to  be  ureter  it  would  avoid  the  destruction  of  the 
kidney  by  hydronephrosis.  This  was  therefore  done,  and  the 
abdomen  was  hastily  closed  with  through  and  through  silk- 
worm gut  sutures.  When  placed  in  bed  her  prospects  were 
not  encouraging,  but  she  soon  rallied  under  eneraata  of  beef 
tea  and  brandy.  There  was  considerable  abdominal  disten- 
sion, but  this  was  relieved  by  repeated  enemata  of  sulphate  of 
magnesia  and  glj-cerino. 

During  the  first  twenty-four  hours  nothing  whatever  was 
given  by  the  mouth ;  during  the  second  twenty-four  hoars 
only  a  few  teaspoonfuls  of  hot  water  ;  during  the  third  twenty- 
four  hours  she  was  allowed  two  quarts  of  hot  water,  and  dur- 
ing the  fourth  twenty-four  hours  three  pints  of  milk  and  lime 
water,  and  so  on  in  increasing  quantities.  The  drainage  tube 
was  removed  at  the  end  of  the  third  day.  The  further  history 
of  the  case  was  uneventful.  I  show  here  the  chart  of  the 
temperature,  pulse  and  i-espii-ation.  The  highest  temperature 
recorded  was  99  4-5°,  and  the  highest  pulse  99,  both  on  the 
fourth  day. 

The  pleasure  of  seeing  this  patient  making  such  a  good 
recovery  after  so  severe  an  operation  compensates  me  for  the 
anxiety  I  felt  in  the  presence  of  so  much  doubt,  caused  by  the 
unusual  length  and  direction  of  the  appendix.  If  I  had  been 
sure  that  this  cord  was  the  appendix,  and  if  the  patient's  con- 
dition had  warranted  me  in  prolonging  the  opeiation,  1  would 
probably  have  removed  it;  but  the  leaving  of  the  rest  of  the 
appendix  which  was  healthy  has  not  in  any  way  interfered 
with  the  result  of  the  operation,  which  effected  its  purpose, 
namely,  the  removal  of  a  neglected  pus  tube  and  ovary,  which 
had  long  been  a  menace  to  the  patient's  life  and  a  barrier  to 
her  comfort. 

The  specimen  was  referred  to  Dr.  Adami  for  a  report  upon 
its  nature. 

Two  Cases  of  Appendicitis. — Dr.  Bell  showed  two  specimens 
which  he  had  removed  during  the  last  ten  days.  One  of  these 
in  itself  answers  a  good  many  of  Dr.  Lapthorn  Smith's  ques- 
tions. The  largest  part  is  the  apex,  and  the  smallest  that 
nearest  the  caecum.  The  apex  was  near  the  liver,  and  as  he 
pulled  it  out  he  thought  that  he  was  pulling  something  won- 
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derfully  long.  It  was  near  the  apex  that  it  was  diseased,  so 
he  was  not  particular  about  removing  it  close  to  the  csecum. 
It  was  removed  for  recurrent  attacks  of  appendicitis.  The  first 
attack  was  one  year  ago  last  January,  another  attack  in  Novem- 
ber last,  and  a  series  of  attacks  since  then,  never  fullj^  recover- 
ing from  any  of  them  and  lasting  until  Wednesday  week,  when 
he  was  operated  upon.  It  was  clearly  one  of  those  cases  of 
catarrhal  appendicitis.  The  patient  at  first  declined  opera- 
tion, and  it  was  not  urged.  He  went  away,  but  being  unable 
to  work  returned  with  a  sausage-like  mass  in  the  line  of  the 
ascending  colon.  There  was  no  pus,  nothing  but  adhesions, 
which  made  it  difficult  to  separate  the  swollen  point  of  the 
appendix. 

The  other  specimen  was  removed  last  night  at  lU  o'clock.  • 
It  shows  a  gangrenous  appendix.  It  is  one  of  the  earliest 
operations  he  had  any  knowledge  of  The  patient  went  to  his 
work  on  Wednesday  morning;  some  time  during  the  morning 
was  attacked  with  a  pain  in  his  side,  but  worked  all  day.  Ho 
sent  for  a  doctor  during  the  night  and  was  operated  upon  be- 
fore 10  p.m.  the  following  night — within  36  hours  from  the 
time  of  his  first  sj'mptoms,  and  24  hours  after  leaving  his 
work.  The  middle  portion  of  the  appendix  was  quite  gan- 
grenous, but  there  was  no  pus  about  it.  it  was  the  separation 
of  the  adhesions  that  caused  the  gangrenous  portion  to  give 
way.  It  lay  curled  up  behind  the  ascending  colon  and  was 
gangrenous  in  its  middle  portion.     No  concretions  were  found. 

Both  patients  are  doing  well,  but  the  patient  from  whom 
tho  first  was  removed  contracted  a  pneumonia,  from  which  he 
has  recovered. 

Di".  J.  Alex.  Hutchison  said  that  he  had  assisted  Dr.  Arm- 
strong in  an  operation  for  appendicitis  that  was  almost,  if  not 
quite,  as  early  as  Dr.  Bell's  second  case.  The  first  symptoms 
were  on  a  Friday  morning,  and  the  operation  was  performed 
on  Sunday  at  7  a.m.  A  gangrenous  section  was  removed,  and 
the  man  died  three  hours  afterwards. 

Rapidly  Growing  Ovarian  Cyst. — Di-.  Wm.  Gardner  gave  the 
following  history  :  The  patient,  a  woman  between  40  and  50 
years,  some  time  past  the  menopause,  had  suffered  from  en- 
largement of  the  abdomen  and  pain  for  a  year  or  so.  The  peri- 
toneal cavity  obviously  contained  fluid.     The  hand  easily  de- 
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tected  a  ver}^  movable  firm  tumour  easily  recognizable  as  in- 
dependent of  the  uterus.  At  the  operation  peiitoncal  fluid 
escaped,  ard  the  tumour  was  delivered  with  very  little  diffi- 
culty. The  intciest  of  the  case  is  that  it  is  a  multilocular 
growth,  of  the  nature  of  which  Dr.  Adami  will  tell  us.  It 
was  at  once  obvious  that  the  large  anterior  cyst  had  luptured, 
and  the  fluid  had  escaped  into  the  abdominal  cavity.  Tiiere 
was  an  attempt  to  repair  on  the  part  of  the  cyst,  and  parts  of 
the  edges  were  atheromatous.  There  was  also  a  patch  of  ad- 
ventitious membrane  around  this  region.  What  excited  his 
suspicion  was  the  fact,  which  was  insisted  upon  by  the  patient, 
of  frequent  variations  in  the  size  of  the  abdomen.  1  he  course 
of  recovery  was  perfectly  smooth. 

Dr.  AdImi  briefly  described  the  tumour  as  a  rapidly  grow- 
ing ovarian  cyst.  It  varied  in  its  density  in  various  regions. 
There  is  a  large  anterior  cyst  which  had  burst.  Besides  this 
there  is  one  region  that  contains  a  large  number  of  completely 
recognizable  cysts  lined  by  epithelium  with  mucoid  contents, 
and  another  region  in  which  there  are  much  smaller 
cysts  recognized  by  the  microscope,  and  which  is  a  much  more 
solid  portion.  It  is  characteristic  of  the  multilocular  ovarian 
cyst  in  its  various  appearances.  There  is  not  much  evidence 
of  papillomatous  growth  into  the  cyst  cavities. 

Masked  Tuberculosis. — Di-.  W.  S.  Morrow  read  the  following 
paper  on  this  subject : — 

You  have  heard  of  the  old  man  Proteus,  of  Grecian  fable, 
whose  sport  it  was  to  assume  a  multitude  of  strange  disguises 
in  order  to  elude  the  search  of  those  who  would  fain  question 
him  about  the  future.  You  have  smiled  as  you  have  thought  of 
the  credulity  of  the  ancients  who  could  believe  in  such  a  thing ; 
and  yet  to-night  I  wish  to  discuss  with  you  an  entity — if  I  may 
call  it  such — a  morbid  process,  if  you  prefer  the  term,  which, 
for  endless  variety  of  disguises,  puts  the  old  man  to  shame,  and 
in  some  of  its  less  customary  garbs  deceives,  not  superstitious 
Greeks,  but  members  of  our  own  learned  profession, 

I  refer  to  tuberculosis  and  invite  your  attention  while  I  try 
to  set  before  you  a  few  cases,  which  seemed  to  me  from  one 
cause  or  another  to  present  special  difficulties  of  diagnosis. 

From  the  fact,  however,  that  certain  general  laws  apply  more 
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or  less  to  all  diseases,  and  that  while  we  are  making  our  diag- 
nosis we  are  necessarily  in  doubt  as  to  the  nature  of  the  case,  it 
follows  that  the  propositions  I  try  to  illustrate  regarding  tiie 
diagnosis  of  tuberculosis  may  be  extended  to  api)ly  to  many 
other  morbid  processes,  and  you  will  no  doubt  recall  cases  of 
other  diseases  which  have  presented  to  you  the  same  difficulties 
of  diagnosis  as  I  have  met  with  in  tuberculosis. 

The  first  point  I  would  like  to  make  is :  that  we  sometimes 
find  certain  symptoms,  not  closely  connected  with  tubercle  and 
to  us  not  characteristic  of  it,  so  prominent  as  to  draw  us  away 
on  a  wrong  scent  and  lead  us  to  seek  the  cause  in  a  wrong 
direction. 

Thus  in  February,  1892,  D.  R  was  admitted  into  the  general 
hospital.  He  complained  of  frequent  emissions  sometimes  oc- 
curring more  than  once  a  night,  of  pain  over  the  sacrum,  of 
weakness,  of  sweating  at  night,  of  slight  cough,  and  scanty 
thick  expectoration  Family  history,  tainted  with  tuberculosis  ; 
personal  history  of  dissipation. 

On  examination  of  his  lungs  no  physical  signs  of  disease  were 
observed.  The  cough  of  which  he  complained  was  only  a  slight 
hawking,  such  as  is  characteristic  of  pharangeal  catarrh.  The 
sweating  was  never  found  to  amount  to  much  by  the  nurse. 
His  temperature  was  normal ;  disposition  nervous  and  cranky. 
A  diagnosis  was  made  of  neurasthenia  and  functional  sperma- 
torrhoea, and  yet  I  believe  the  man  was  already  suffering  from 
tubercular  orchitis  as  the  sequel  {)roved. 

After  he  had  been  in  hospital  a  little  while,  I  noticed  his 
left  testicle  slightly  larger  than  his  right,  but,  as  there  was  no 
tenderness  and  both  were  small,  I  sup[)osed  the  right  was 
atrophied.  His  temperature  soon  after  became  irregular  and 
he  developed  signs  of  phthisis.  My  term  being  up  I  left  the 
hospital  but  heard  afterwards  that  he  died  of  miliary  tuberculo- 
.sis.  At  the  post  mortem  the  apparent  origin  of  the  tuberculosis 
was  found  in  the  left  epididymus,  which  was  caseous  and  appar- 
ently showed  the  changes  of  longest  standing. 

This  case  shows  how  insidious  tubercle  may  be  in  the  testicle, 
causing  in  this  case  very  little  enlargement  at  first,  no  pain  or 
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tenderness,  in  fact  scarcely  any  sign  of  localising  value  except 
the  spermatorrhoea,  which  is  itself  often,  if  not  most  often,  a 
symptom  of  psychic  disturbance. 

However,  this  man's  history  is  a  warning  to  us  to  examine 
carefully  the  genital  organs  of  patients  with  persistent  sperma- 
torrhoea. 

There  was  a  another  case  admitted  about  the  same  time 
which  likewise  shows  how  one  may  be  misled  by  the  prominence 
of  symptoms  not  usually  connected  with  tubercle. 

P.  M.  was  admitted  into  the  hospital  February  3rd,  1892, 
complaining  of  pain  about  the  right  shoulder  and  loss  of  power 
in  the  muscles  moving  that  joint.  A  fortnight  before  admission 
he  was  suddenly  seized  with  pain  and  weakness  in  the  right 
arm  and  shoulder  while  cutting  wood.     This  got  steadily  worse. 

When  seen  he  was  unable  to  bend  his  right  elbow  or  shoulder 
without  help  from  the  other  hand,  and  then  not  without  pain. 
All  the  muscles  acting  on  the  shoulder  joint  were  much  wasted. 
Their  reaction  to  Faradism  was  diminished. 

A  diagnosis  was  made  of  neuritis  perhaps  associated  with  a 
poliomyelitis.  When  the  man  had  been  under  observation  for 
about  a  month  an  abscess  formed  on  the  outer  side  of  the  arm 
at  the  junction  of  the  upper  and  middle  thirds.  It  was  opened 
and  after  this  some  increase  in  power  was  observed,  and  he 
went  home  ten  days  later  with  the  abscess  apparently  nearly 
closed  and  the  condition  of  the  muscles  improving. 

Five  months  afterwards  he  came  back.  That  abscess  had 
never  closed.  The  patient  was  dying  of  phthisis  and  succumb 
ed  three  days  after  admission.  At  the  post  mortem,  besides 
the  tuberculosis  in  the  lungs,  the  right  shoulder  joint  was 
found  to  be  the  seat  of  caries,  which  was  doubtless  tubercular. 
The  sinus  at  the  seat  of  the  old  abscess  cavity  connected  with 
the  joint. 

In  this  case  the  excessive  wasting  of  the  shoulder  muscles, 
the  change  in  Faradic  irritability,  the  pain,  and  the  history  of 
sudden  onset  directed  attention  to  the  nerves. 

When  the  abscess  appeared,  the  evidence  of  neuritis  seemed 
so  strong,  and  the  abscess  pointed  so  far  from  the  joint,  that  I 
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was  led  to  explain  it  by  trophic  changes  acting  along  with  a 
poor  state  of  general  health  and  a  possible  slight  injury  ,  where- 
as there  is  little  doubt  but  that  the  disease  started  as  a  tuber- 
cular arthritis  of  the  shoulder,  and  if  there  were  changes  in  the 
nerves  they  were  secondary. 

We  may  very  easily  be  misled  by  the  history  of  a  case  into 
ascribing  to  traumatic  or  other  causes  symptoms  really  due  to 
tubercle. 

Thus  Fagge  relates  the  case  of  a  man  who  received  a  severe 
crushing  injury  to  his  chest,  after  which  he  spat  up  a  little 
blood.  A  few  days  later  he  had  a  considerable  haemoptysis. 
Although  physical  signs  were  soon  after  found  suggesting  a 
tuberculosis,  they  seemed  explainable  by  traumatism,  and  thus 
the  diagnosis  was  delayed.  A  few  months  later  the  man  died  ot 
tubercular  phthisis. 

Sometimes,  again,  although  the  appearance  of  the  patient 
and  the  history  of  the  case  suggest  tuberculosis,  we  are  unable 
to  satisfy  ourselves  of  the  nature  of  the  case  from  lack  of  physi- 
cal signs.  The  following  is  a  remarkable  cVse  of  advanced 
tubercular  disease  without  any  physical  signs  which  I  could 
discover. 

D.  McD.  came  to  the  general  hospital  on  November  18th, 
1891,  complaining  of  weakness,  loss  of  flesh,  and  most  obstinate 
constipation.  His  family  history  was  both  neurotic  and  tuber- 
cular. His  back  was  injured  six  years  before  admission,  and 
had  never  been  strong  since.  For  a  year  he  had  been  losing 
strength  and  flesh  rapidly.  There  was  no  history  of  cough  or 
night  pweats.  He  was  tall  and  gaunt ;  greatly  emaciated  ; 
muscles  limp  and  weak  ;  deep  reflexes  absent ;  bowels  never 
moved  without  assistance  ;  temperature  sub-normal,  pulse  52  ; 
no  physical  signs  of  disease  found  in  thoracic  or  abdominal 
viscera.  A  week  after  admission  he  developed  a  moderate 
cough,  but  still  no  physical  signs  of  disease  could  be  found  in 
his  lungs.  Four  days  later  the  sputum  looked  so  purulent  that 
it  was  examined  and  found  teeming  with  bacilli.  This  was  a 
week  from  the  onset  of  cough.  The  only  physical  sign  which 
could  be  found  even  then  was  a  slight  lack  of  resonance  in  the 
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left  interscapular  region.  No  change  in  the  character  of  the 
breathing  could  be  made  out,  and  no  rales  were  heard.  Five 
days  later  the  patient  died  quietly  at  night  without  anything 
unusual  being  noticed  about  him  except  increased  weakness. 

Unfortunately  the  friends  objected  to  a  post  mortem,  so  that 
it  is  not  possible  to  unravel  the  mystery  surrounding  this  case. 
The  only  explanation  I  can  suggest  of  the  sudden  onset  of 
cough  accompanied  by  tuberculous  sputum  is  the  rupture  of 
some  tuberculous  focus,  such  as  a  caseous  gland,  into  one  of 
his  bronchial  tubes ;  and  I  think  the  character  of  the  sputum, 
so  creamy  in  appearance,  and  the  position  of  what  physical 
signs  there  were  in  the  interscapular  region,  went  to  support 
this  view.  Besides,  this  course  of  events  is,  I  believe,  not 
without  precedent,  especially  in  children,  who  have  been  known 
to  cough  up  not  only  caseous  products  of  broken  down  glands, 
but  the  glands  themselves. 

What  caused  the  emaciation  ?  What  caused  the  obstinate 
constipation  ?  I  have  never  been  able  to  answer  either  of  jthese 
questions  to  my  own  satisfaction. 

But  passing  on  : — We  may  be  deceived  by  the  presence  of 
other  diseases  along  with  the  tuberculosis. 

In  November,  1891,  a  young  woman   named   Annie  L 

was  brought  to  the  hospital  in  an  early  stage  of  miliary  tuber- 
culosis, but  at  the  time  she  was  also  suffering  from  tonsillitis, 
which  seemed  to  be  sufficient  explanation  for  most  of  her  symp- 
toms and,  I  think,  delayed    the   diagnosis  of  the   tuberculosis. 

We  are  doubtless  all  agreed  that  some  cases  of  tuberculosis  are 
diflScult  to  recognise.  The  question  now  presents  itself:  What 
steps  are  we  to  take  if  we  are  to  unmask  and  diagnose  the 
greatest  possible  proportion  of  obscure  tubercular  cases  ?  By 
observation,  thought,  and  especially  by  attention  to  details,  we 
may  do  much. 

We  may  learn  to  recognise  more  quickly  and  surely  the  two 
great  types  of  tuberculosis  and  scrofula,  as  laid  down  by  Jenner 
in  his  classical  description.  On  the  one  hand,  the  precocious 
development,  slim  figure,  delicate  skin,  clear  complexion,  bright 
eyes  and  silky  hair.     On  the  other  hand,  the  phlegmatic  disposi- 
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tion,  dull  pasty  complexion,  thick  lips  and  enlarged  glands. 
We  must  not,  however,  expect  all  our  tubercular  cases  to  bear 
their  constitution  written  on  their  faces  thus  clearly. 

Fagge  attaches  importance  to  straight,  lanky  whiskers  and 
beard.  He  says ;  "  A  bright  eye,  and  a  flushed  cheek,  asso- 
ciated with  a  wasted  frame  and  lanky  hair,  at  once  suggest 
tubercular  mischief." 

In  his  chapter  on  constitutional  diseases,  Paget  mentions 
among  other  signs  of  scrofula  which  sometimes  assist  us : 
"  Granular  pharynx,  soft  enlarged  tonsils,  swollen  catarrhal 
nasal  passages,  chronic  periosteal  swellings,  slowness  of  healing, 
capricious  appetite,  and  excessive  growth  of  dark  hair  on  trunk 
and  limbs." 

He  makes  the  remark  ;  "  Many  small  facts  may  be  as  signifi- 
cant as  a  few  large  ones  ;  the  accumulative  evidence  of  proba- 
bilities of  low  degree  may  amount  to  proof," 

The  important  diagnostic  value  of  physical  signs,  and  family 
and  personal  history,  I  can  only  mention. 

Koch's  lymph  has  come,  and  has  it  gone  ?  It  seems  to  me, 
from  indications  I  occasionally  see  in  the  journals,  that  it  may 
yet  have  a  recognised  place   in  diagnosis  if  not  in  treatment. 

There  is  one  more  aid  to  diagnosis  I  should  like  to  mention,  and 
that  is  the  chciry  red  colour  given  by  Ehrlich's  diazzo  solution 
with  certain  specimens  of  urine.  I  have  found  this  reaction  in 
the  urine  of  miliary  tuberculosis,  pulmonary  phthisis,  tubercular 
cystitis,  and  tubercular  peritonitis.  I  believe  it  is  usually  pre- 
sent where  absorption  of  tuberculous  products  is  going  on  to 
any  extent ;  and  although  the  diseases  in  which  it  may  be 
found  are  not  yet  completely  worked  out,  there  are  certainly 
not  many  in  which  it  is  so  typical  as  in  tuberculosis  and  typhoid  ; 
and  I  believe  we  may  often  get  valuable  information  by  the 
employment  of  the  test  in  these  diseases. 

I  should  like  to  bring  to  your  notice,  in  closing,  a  few  points 
mentioned  by  Sir  William  Savory  at  a  recent  meeting  of  the 
North  London  Medical  and  Chirurgical  Society.  He  observed : 
"  That  each  of  the  symptoms  which  presented  themselves  in  any 
given  case,  was   to  be   observed  not  so  much  in  its  absolute 
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value  as  in  its  relative  significance.  The  true  meaning  of  any 
physical  sign  was  to  be  reached,  not  by  considering  it  alone,  but 
by  viewing  it  in  relation  to  the  rest ;  and  by  thus  placing  each 
in  its  proper  relative  proportion,  and  by  taking  measure  of  the 
proportion  of  each,  to  form  a  mental  picture  of  the  actual  state 
of  things." 

He  also  insisted  on  the  importance  of  observing  all  symptoms  : 
"  Signs  neither  usual  nor  prominent  might  materially  modify,  or 
altogether  change  the  view  taken."  Again,  "  an  enquiry  might 
be  full  and  complete,  and  yet  the  result  confused  or  obscure 
from  an  absence  of  all  proportion." 

He  mentioned  the  dangers  of  "  a  too  exclusive  devotion  of 
attention  to  a  particular  part  or  subject." 

What  the  rules  of  perspective  are  to  the  artist,  this  sound 
judgment  of  the  relative  proportion  of  symptoms  is  in  diagnosis. 

Discussion. 

Dr.  Blackader  said  that  there  was  one  fact  that  Dr.  Morrow 
did  not  bring  out,  that  is  the  association  of  ansemia  with  tuber- 
culosis. This  was  pointed  out  in  a  very  careful  paper  read 
last  year  by  Dr.  Richford  at  Cincinnati.  In  a  great  number 
of  careful  enquiries  among  a  large  number  of  children,  char- 
acterized by  pallor  and  anaemia,  with  lessening  of  the  number 
of  red  blood  corpuscles,  he  found  that  in  the  great  majority 
this  condition  was  associated  with  tuberculosis  in  the  family. 
More  than  that,  in  a  number  of  members  of  the  same  iiamily 
quite  a  number  might  die  of  phthisis,  yet  one  or  two  mem- 
bers of  the  family  would  be  exposed  all  the  time  and  they 
would  not. contract  it,  yet  they  were  looking  pallid,  ansemic, 
with  evidence  of  what  one  would  suppose  might  constitute 
them  tit  subjects  for  the  disease.  How  was  this  ?  How  is  it 
that  they  resisted  the  invasion  of  tuberculosis  ?  It  was  sug- 
gested that  there  was  a  certain  amount  of  tubercular  condition 
of  the  internal  glands,  which  to  a  certain  extent  afforded  im- 
munity for  the  time  being  from  tubercular  affection  in  the 
pulmonary  organs.  How  far  this  answer  is  correct  is  very 
uncertain,  yet  it  appears  worthy  of  consideration. 

Dr.  F.  W.  Campbell  said  that  he  knew  of  no  subject  to-day 
so  full  of  interest  as  tuberculosis.  It  is  unfortunately  an  ex- 
ceedingly common  disease,  and  it  is  a  good  thing  now  that  we 
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have  recognized  the  fact  of  its  being  a  contagious  disease.  He 
pointed  out  that  the  great  majority  of  tubercuhir  people  cany 
iu  their  foces  the  signs  of  tuberculosis.  Another  point  is  the 
extraordinai-y  prevalence  of  tuberculosis  after  accouchments. 
Those  who  have  very  large  experience  with  life  insurance  will 
be  able  to  appreciate  this  fact.  When  you  get  a  history  on  a 
life  insurance  paper  of  one,  two  or  more  members  having  died 
in  accouchment,  an  investigation  will  often  reveal  that  these 
sudden  deaths  were  due  to  tuberculosis,  and  this  in  spite  of 
the  absence  of  any  trace  of  tuberculosis  in  the  family. 

Dr.  Lafleur  was  pleased  that  Dr.  Morrow  had  mentioned 
the  Ehrlioh's  reaction  of  the  urine.  There  is  a  general  im- 
pression that  it  refers  solely  to  tj'phoid.  It  had  been  his 
experience  that  it  is  very  apt  to  be  found  in  tubercular  cases. 
There  is  one  other  little  point  in  the  paraphernalia  of  diagno- 
sis that  might  have  been  touched  upon,  viz.,  the  examination 
of  the  blood.  In  those  cases  where  there  are  chills  it  is  ex- 
tremely important  to  exclude  malaria  bj-  an  examination  of 
the  blood.  In  tuberculosis  the  examination  will  show  one 
thing  very  constantly,  viz.,  increase  of  the  white  corpuscles. 
This  is  said  not  to  occur  in  typhoid  fever,  and  therefore  it 
might  serve  to  separate  a  case  from  that  disease. 

Dr.  Wm.  Gardner  said  that  his  experience  in  abdominal 
surgery  bears  out  to  some  extent  the  points  mentioned  by  Dr. 
Morrow.  When  one  has  not  much  experience,  and  sometimes 
when  one  has  a  great  deal  of  experience,  he  will  open  the 
abdomen  for  something  else  and  find  tuberculosis ;  with  in- 
creased experience  he  would  be  more  ready  to  suspect  such  a 
condition,  and  one  should  always  have  in  mind  the  possibility 
of  tuberculosis. 

Dr.  H.  S.  BiRKETT  vei-y  frequently  has  cases  referred  to 
him  where  the  only  symptom  is  a  slight  cough,  and  where  the 
physician  in  attendance  is  (juite  sure  there  is  no  sign  in  the 
chest  to  account  for  it;  yet  these  cases  often  afterwards  de- 
velop the  physical  signs  of  pulmonary  tuberculosis.  Such 
cases  may  often  be  diagnosed  at  the  very  outset  by  an  ex- 
amination of  the  throat.  The  pharynx  viewed  under  a  bright 
light,  Romething  brighter  than  sunlight,  wiU  be  seen  to  be 
quite  anjvmic,    and    it    is    found   from    experience   that   this 
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marked  anj^ma  of  the  phaiynx  is  often  the  only  indication  of 
an  incipient  phthisis. 

Dj'.  J.  B.  McCoNNELL  asked  if  Dr.  Morrow  had  examined 
the  intensity  of  the  heart  sounds  as  an  indication  of  disease  of 
the  hings.  He  has  noticed  that  in  cases  where  the  lungs  gave 
no  clue  to  the  cause  of  the  trouble  an  accentuation  of  the  sec- 
ond pulmonary  sound  may  be  detected,  and  this  should  often 
lead  us  to  suspect  pulmonary  tuberculosis  where  there  were 
no  other  symptoms. 

Dr.  KiRKPATRicK  rielated  the  history  of  a  child  eight  j-ears 
, of  age.  There  was  a  suppurating  gland  in  the  groin  which 
was  to  have  been  scraped  out.  The  operation  was  postponed 
for  a  few  days.  In  the  meantime  resolution  set  in  and  the 
abscess  disappeared.  Very  shortly  afterwards  tubercular 
meningitis  set  it,  and  the  child  died  in  about  two  weeks. 
Piobabl}-  had  the  absess  been  dealt  with  antiseptically  in  the 
first  in^tance,  £s  was  intended,  the  child's  life  might  have  been 
saved. 

Dr.  Morrow,  in  answer  to  Dr.  McConnell,  said  that  he  had 
no  I'ecord  of  the  nature  of  the  pulnionaiy  second  sound  in  the 
cases  he  had  reported. 

Report  of  the  Committee  on  Infectious  Diseases. — Dr.  J.  C. 
Cameron  read  the  report,  as  follows  : — 

Infectious  disease  is  preventable  disease,  whether  the  mode 
of  infection  be  direct — from  person  to  person — or  whether  it 
be  indirect  through  the  agency  of  water,  soil  or  clothing.  As 
such  it  ought  to  be  prevented.  It  is  lor  us  and  for  the  com- 
munity at  lai'ge  to  use  every  endeavour  to  ivards  that  end. 

Granted  that  we  can  recognize  surely  the  nature  of  a 
given  infectious  malady  at  a  sufiiciently  early  date,  we  can 
then  stay  that  malady  from  spreading  so  as  to  atfect  othec 
individuals,  we  can  prevent  it  from  assuming  an  epidemir 
chai-acter. 

Thanks  to  the  bacteriological  discoveries  of  late  years,  we 
now  possess  this  power  of  early  diagnosis  in  connection  with 
not  a  few  of  the  most  important — that  is  to  say,  the  most 
widespread  and  fatal  of  infectious  disorders.  We  can  demon- 
strate the  minute  organisms  which  are  the  cause  of  such 
diseases  as  tuberculosis  (phthisis),  typhoid,  diphtheria  and 
cholera. 
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With  respect  to  tj'phoid,  the  infection  has  long  been  known 
to  be  indirect,  but  now  we  can  determine  the  presence  of  the 
specitic  baciUiis  of  this  disease  in  the  intestinal  contents  of 
those  suttering  from  tlie  disease;  we  can  trace  its  presence  in 
the  excreta  and  in  water  which  has  become  contaminated  by 
the  leakage  into  it  of  the  sewage  of  an  attected  locality,  and 
fi-om  this  water  can  trace  its  passage  into  milk  and  other 
fluids  that  have  been  placed  in  vessels  washed  in  water. 

So,  too,  with  respect  to  cholera.  Here  also  the  infectious 
agent  passes  often  with  the  excremcntitous  matter  into  the 
water  supply  of  a  large  area,  it  may  be,  and  thereby  the 
disease  becomes  widespread.  In  this  water,  as  in  the  intestinal 
contents,  the  presence  of  the  minute  organisms  associated 
with  the  disease  may  be  demonstrated.  If,  then,  with  any  of 
the  above-mentioned  diseases  the  nature  of  a  solitary  case  be 
recognized,  we  can  prevent  the  extension  of  the  disease  to 
others  by  isolation  of  the  patient,  and  by  rigorous  disinfection 
of  excreta,  clothing,  and  of  the  sick  chamber  and  its  attend- 
ants.    The  case  will  remain  isolated. 

It  is  evident,  therefore,  that  the  early  diagnosis  of  infectious 
diseases  is  of  the  highest  importance  to  the  community. 

The  more  peifect  the  system  whereby  each  case  of  infec- 
tious disease  is  promptly  notified,  and  any  doubtful  isolated 
cases  subjected  to  careful  bacteriological  investigation,  the 
greater  the  secuiiiy  of  the  community  at  large,  the  less  the 
death-roll. 

In  Montreal,  as  in  every  laige  centre  of  population,  it  is 
necessary  in  the  first  place  that  there  be  compulsory  notifica- 
tion of  infectious  disease  to  the  central  authority — namely,  the 
Medical  Health  Officer, — and,  in  the  second  place,  that  there 
be  a  competent  bacteriologist  to  control  the  clinical  diagnosis 
of  doubtful  cases,  and  to  trace  bacteriologically  the  channel 
by  which  a  given  disease  has  spread  from  one  individual  to 
another. 

Taking  first  the  subject  of  compulsory'  notification,  your 
Special  Committee  has  learned,  with  regret,  that  not  a  few 
practitioners  of  this  city  have  evaded  their  duties  in  this 
respect,  and,  instead  of  helping,  have  thwarted,  however  un- 
intentionally, the  efforts  of  the  Medical  Health  Officer.  At 
the  same  time  your  committee  would  call  attention  to  the  fact 
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that,  with  his  office  undermanned,  it  is  impossible  for  the 
Health  Officer  to  perform  his  duties  satibfactorily.  A  staff  of 
assistants  is  urgently  requiied,  who.se  duties  it  would  be  to 
gain  particulars  connected  with  each  case  notified — duties 
which  one  individual,  however  willing,  clearly  cannot  per- 
form— duties  which  unjicrformed  render  notification  of  little 
avail. 

Nevertheless,  had  each  case  at  the  commencement  of  the 
recent  outbreak  of  typhoid  in  our  midst  been  ]iroperly  notified, 
the  necessity  for  action  in  connection  therewith  would  long 
ago  have  been  discovered. 

In  the  second  place,  the  fact  that  bacteriology  is  a  very 
special  new  branch  of  medical  education,  requiring  not  only 
special  training,  but  also  special  laboratory  appliances,  renders 
it  impossible  f)r  the  ordinarj^  practitioner  satisfactorily  to 
undertake  the  bacteriological  diagnosis  of  disease.  It  is  there- 
fore necessary  that  there  should  be  attached  to  the  Health 
Office  a  bactei'iological  laboratory  in  the  charge  of  a  well- 
trained  observer. 

Your  Special  Committee  has  taken  into  consideration  the 
question  as  to  whether  the  bacteriologist  and  his  laboratory 
should  pi'eferably  be  in  connection  with  the  Provincial  Board 
of  Health,  or  with  the  City  Health  Office.  They  hold  that 
while,  in  view  of  the  very  possible  invasion  of  this  Dominion 
by  cholera  this  forthcoming  summer,  it  is  undoubtedly  of  the 
highest  importance  that  the  Province  be  provided  with  a 
competent  bacteriologcal  adviser,  whose  duty  it  would  be  to 
determine  the  nature  of  every  doubtful  case  of  choleraic 
diarrhoea,  and  to  advise  with  regard  to  effectual  disinfection 
of  immigi-ants  and  their  belongings  ;  nevertheless,  since  their 
present  mission  is  to  report  upon  matters  concerning  Montreal 
and  its  immediate  neighbourhood,  they  must  advise  that  a 
skilled  bacteriologist  be  attached  to  the  City  Health  Office. 
They  do  this  with  confidence,  in  the  assurance  that  the  larger 
question  may  safely  be  left  to  the  Provincial  Board  of  Health 
and  its  very  capable  head. 

Against  the  possible  objection  that  Montreal  and  its  officials 
have  no  authority  over  those  outside  the  city's  boundaries, 
they  would  urge  that  though  they  have  no  direct  authority, 
yet  their  indirect  authority  is  such  that  they  can   become 
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masters  of  the  situation.  They  can  certainly  control  the 
city's  water  supply  ;  and  with  i-egard  to  another  potent  source 
of  infection,  namely,  the  milk  supply,  it  is  in  their  power  to 
add  to  the  conditions  attached  to  the  milk  licenses  a  proviso 
that  such  licenses  be  only  granted  upon  the  condition  that  the 
city  authorities  resei've  the  right  to  obtain  samples  of  the  milk 
for  examination  wherever  and 'whenever  it  seems  fit  to  them, 
and  to  peremptoi'ily  rescind  such  licenses  permitting  the  sale 
of  milk  within  the  city  boundaries,  if  it  be  found  that  the  con- 
dition of  the  stables  and  dairies  is  such  as  to  constitute  a 
danger  to  public  health. 

A  city  b^-law  to  this  effect  is  already  in  existence,  but  your 
committee  learns  that  it  is  I'aiely  acted  upon.  Your  com- 
mittee is  strongly  impressed  by  the  necessity  for  more 
tl  orongh  milk  inspection.  More  is  wanted  than  occasional 
examination  to  determine  whether  milk  has  been  diluted  or 
has  been  deprived  of  its  fats.  No  article  of  food  forms  a  better 
field  for  the  growth  of  micro-organisms  than  milk  ;  and  the 
presence  and  growth  in  this  fluid  of  filth  bacteria  in  conse- 
quence of  imperfect  cleansing  of  utensils,  or  mixing  the  milk 
of  different  days,  of  undue  care  in  carriage,  appear  to  your 
committee  ampU"  sufficient  to  explain  a  large  proportion  of 
the  cases  of  cholera  infantum  or  cholerine  which  here  in 
Montreal  assnmes  each  summer  so  alarming  and  fatal  a  char- 
acter. Thus  the  city  has  the  power  to  regulate  the  milk 
suppl}',  and  in  this  and  similar  ways  is  capable  of  controlling 
the  surrounding  districts. 

Your  committee  i-ccognize  that  for  the  hj'gienic  laboratory 
attached  to  the  Health  Office  to  be  complete  a  chemical  de- 
partment presided  over  by  a  competent  organic-chemist  is 
a  sine  qua  non.  They  fear,  however,  to  urge  this  matter  too 
strongly  at  the  present  moment,  believing  it  wiser  to  demon- 
strate the  necessity  of  one  reform,  in  the  hope  that  this  may 
be  the  means  of  leading  to  others  in  the  not  distant  future. 

Your  commiitee  would  therefore  submit  to  the  Society  the 
following  resolutions  : 

1.  That  for  the  maintenance  of  public  health  and  to  prevent 
the  spread  of  infelious  disease,  this  Society  emphatically  en- 
dorses the  city  regulations  which  demand  that  practitioners 
report  each  and  every  case  of  infectious  disease  occuning  in 
their  clientele. 
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2.  That  in  the  opinion  of  this  Society  the  staff  of  the  Medi- 
cal Health  Officer  should  be  increased  in  order  that  the 
spread  of  infectious  disease  be  traced  and  its  further  advance 
hindered. 

3.  That  this  Society  urgently  I'equests  the  authorities  of 
the  city  of  Montaeal  to  appoint  a  skilled  bacteriologist  upon 
the  staff  of  the  Health  Office,  whose  duties  shall  be  to  investi- 
gate the  origin  and  spread  of  infectious  disease  within  the  city 
in  accordance  with  the  resources  of  modern  hygiene  and 
modern  medicine,  and  to  advise  the  office  upon  the  measures 
to  be  taken  in  order  to  eradicate  such  disease  or  to  stay  its 
further  progress. 

James  Stewart.  J.  C.  Cameron. 

J.  G.  Adaml  Wesley  Mills. 

D.  McEachran.  F.  W.  Campbell, 

Continuing,  Dr.  Cameron  said  that  the  cour.-e  recommended 
by  the  Committee  was,  if  the  report  was  adopted,  that  a  depu- 
tation wait  on  the  Mayor,  who  is  thoroughly  with  us  in  this 
matter,  and  he  will  introduce  the  deputation  to  the  Council, 
and  the  report  will  be  presented.  After  this  it  is  proposed  to 
print  the  report  and  publish  it  through  all  possible  channels, 
in  order  that  public  opinion  may  be  awakened  to  the  import- 
ance of  the  subject. 

Dr.  Lachapelle,  before  putting  the  question,  desired  to  say 
that  he  quite  agreed  with  every  part  of  this  report,  and  that 
as  a  sanitarian  he  was  glad  to  see  this  Society  so  actively 
alive  to  the  interests  of  the  public  health.  He  wished  that 
all  physicians  were  actuat'^d  by  the  same  public  spirit,  especi- 
ally as  to  the  reporting  of  cases  of  contagious  disease,  and  this, 
he  regretted  to  say,  is  not  always  done.  If  the  Provincial  or 
any  other  Board  of  Health  is  to  do  anything  they  must  have 
the  information,  the  physicians  must  report  their  cases.  Of 
course  there  are  some  prejudices  against  the  practice,  but  the 
physician  who  knows  better  should  not  pander  to  them  at  the 
public  cost.  Moreover,  if  everyone  reported  his  cases 
there  would  be  no  trouble ;  it  would  take  but  a  very  short 
time  for  the  public  to  be  reconciled  to  the  inevitable,  and 
everything  would  then  run  smoothly.  So  far  as  the  appoint- 
ment of  a  properly  qualified  person   for  bacteriological   ex- 
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amination  as  an  aid  to  diagnosis  is  concerned,  he  said  that  the 
Provincial  Board  of. Health  is  (My  aware  of  the  importance 
of  that  step,  and  is  willing  and  is  now  specially  working  to 
obtain  from  the  Government  the  authority,  the  money,  and 
especially  the  room  for  the  e;stablishmenf  of  such  a  labora- 
tor3\  Ho  said,  further,  that  the  Grovernment  seems  very 
well  disposed  to  do  their  duty  in  this  respect. 

The  report  was  adopted,  and   the  Vice-President  requested 
the  same  committee  to  act  as  a  deputation  to  the  City  Council. 


Stated  Meethuh  March  llth,  1893. 
James  Stewart,  il.D.,  President,  in  tbe  Chair. 

E.  C.  Feilde,  M.D.,  of  Pi-escott,  was  elected  an  ordinary 
member. 

Dystocia  Due  to  Hydrocephalus  — Dr.  D.  .J.  Evans  read,  for 
Dr.  Schmidt  and  himself,  the  following  report  of  the  case,  and 
exhibited  the  specimen  : — 

Mrs.  B.,  aged  42,  IX.  para.  General  health  has  always 
been  good.  Married  at  30  years  of  age.  Previous  pregnan- 
cies normal,  with  exception  of  last,  which  terminated  in  the 
seventh  month.  L'\bours  easy.  No  abortions.  No  specific 
history  on  either  side.  Husband  somewhat  addicted  to  alcohol. 
Very  early  in  present  pregnancy  the  patient  assisted  a  friend 
at  her  confinement,  and  was  much  startled  at  seeing  the  head 
of  the  child  born.  She  gives  this  as  a  possible  cause  of  the 
condition  of  her  child's  head  in  this  instance.  Patient,  as  she 
approached  term,  noticed  herself  to  be  far  larger  than  she  had 
ever  been  before,  but  suffered  very  little  inconvenience  other- 
wise. Labour  pains  began  about  7  p.m.,  March  10th,  1893. 
Her  physician  reached  her  at  7.30  p.m.,  and  states  he  found 
her  enormously  distended.  Pains  were  frequent  and  strong. 
Diagnosed  breech  presentation.  Membranes  ruptured  about 
9  p.m.,  and  a  tremendous  (quantity  of  water  flowed  away.  The 
body  of  the  child  was  born  without  difficulty  about  10.30  p.m. 
The  cord  was  pulsating,  so  the  jihysician  endeavoured  to  dis- 
engage the  head  as  quickly  as  possible.  No  pains  being  now 
present,  jiii-  tr.  ergotae  were  given  within  an  hour.  He 
attempted  to  apply   the   forceps,  but  without  success  ;  so  he 
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summoned  assistance.  I  reached  the  case  about  midnight, 
and  found  the  child  born  all  but  the  head.  The  dystocia  had 
been  diagnosed  as  due  to  hydrocephalus.  This  I  was  able 
to  establish  by  external  palpation,  the  fluctuating  sutures 
and  the  edges  of  the  parital  bones  being  easily  distinguished. 
With  the  concurrence  of  ray  colleagues,  I  then  adopted  Tarnier's 
procedure.  The  vertebral  canal  of  the  child  was  opened  in  the 
dorsal  region,  and  a  No.  7  gum  elastic  catheter  introduced 
through  it  into  the.  cerebral  cavity,  and  a  large  quantity  of 
serum  drained  away.  As  soon  as  possible  the  head  was  drawn 
down  and  an  opening  made  behind  the  left  ear,  which  permitted 
a  large  quantity  of  fluid  to  rapidly  escape,  and  the  head  was 
then  easily  delivered.  The  afterbirth  was  expressed  in  about 
twenty  minutes,  without  difficulty,  and  came  away  entire.  A 
uterine  douch  of  hot  creoline  solution  (3i.  to  Oi.)  was  then 
given,  and  after  the  patient  had  been  cleaned,  a  little  pulv. 
iodoform  was  dusted  over  the  vulva  and  a  vulvar  pad  and  a 
binder  applied.  On  the  fourth  day  the  temperature  was  99  l-S*^, 
so  a  vaginal  douch  was  given,  which  brought  it  back  to  normal, 
where  it  has  remained  since. 

The  measurements  of  the  child's  head  are  as  follows  : — 

Circumferences. —  O.F.  66      cm. 

O.B.  67.4     " 

Diameters.—  B.P.  21.0    " 

O.F.  20.1     " 

Sub.  O.B.  19.8     " 

Length  of  Body.—         67  A     " 

Intra-uterine  hydrocephalus  is  a  very  rare  condition,  occur- 
ring only  once  in  3,000  cases.  Mdme.  Lachapelle  records 
only  15  in  43,555  births. 

Hydrocephalus  is  due  to  the  abnormal  collection  of  serum  in 
the  lateral  ventricles,  which  latter  may  become  enormously  dis- 
tended, causing  the  cranial  bones  to  become  thinned  and  soft- 
ened and  the  sutures  widely  dilated.  The  condition  has  been 
attributed  to  syphilis,  alcohol,  cretinism  and  consanguinity. 
The  mothers  are,  as  a  rule,  past  forty  years  of  age.  Hydram- 
nios  is  frequent  in  these  cases.  The  foeti  are  frequently  the 
subjects  of  spina  bifida  and  talipes  equinus  as  well. 


1.3 

Spontaneous  delivery  only  occurs  in  mild  cases  or  where  the 
fluid  escapes  into  the  subcutaneous  tissue  or  into  the  pleural 
or  peritoneal  cavities  of  the  child. 

Diagnosis. — The  diagnosis  is  not  difficult  in  these  cases,  if 
abdominal  palpation  is  carried  out  systematically.  This  is  the 
second  case  I  have  been  enabled  to  diagnose  by  this  means. 
The  first  case  I  saw  in  the  Clinic  Baudelocque,  under  Pinard's 
care,  in  Paris.  The  large  size  of  the  liead.  the  difficulty  with 
which  it  can  be  pressed  down  into  the  pelvis  where  the  latter 
is  normal  (Eindruckbarkeit,  as  the  Germans  call  this  proce- 
dure), the  fluctuating  sensation  of  the  fontaneles  and  sutures, 
are  all  points  to  aid  in  diagnosis  by  palpation.  In  fat  women, 
where  this  condition  is  suspected,  the  whole  hand  must  be  intro- 
duced into  the  uterus,  if  necessary,  to  complete  the  diagnosis. 

Prognosis. — For  the  Child. — Chassainat's  records  show  that 
in  60  cases  of  hydrocephalus,  41  died  before  or  during  labour. 
Only  4  out  of  19  born  alive  lived  for  several  years.  Paullet, 
after  diligent  search,  failed  to  find  the  record  of  a  single  case 
that,  having  caused  dystocia,  lived  For  the  Mother. — The 
great  danger  is  rupture  of  the  uterus.  Kieller,  of  Edinburgh, 
records  that  in  74  cases  rupture  occurred  16  times.  Char- 
pentier  stated  that  17.79  per  cent,  of  these  cases  die  from  uterine 
tearing.     Paullet  records  that  in  106  cases  21  mothers  died. 

Treatment. — As  soon  as  diagnosis  is  established  and  dystocia 
threatens,  in  vertex  cases,  perforate  with  a  trocar  and  drain  off 
the  fluid.  In  breech  cases,  which  occur  frequently  in  this  con- 
dition (one  in  every  five  cases),  the  proceeding  I  adopted  in 
this  case,  which  was  first  employed  by  Tarnier  in  1860,  recom- 
mends itself  by  its  simplicity,  its  effectiveness  and  its  lack  of 
danger  to  the  mother. 

The  forceps  are  more  than  useless  in  this  condition,  as  a  hold 
cannot  be  obtained,  and  they  are  very  apt  to  injure  the  soft 
parts  by  slipping. 

A  Case  of  Pernicious  Anwmia. — Dr.  Adami  read  the  histoiy 
of  the  ca.se,  as  follows  : — It  is  far  from  my  intention  to-night 
to  detail  fully  the  various  points  of  interest  in  connection 
with  the  case  of  pernicious  anairaiu  that  I  bring  before  you 
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now;  but  it  is  necessary  that  I  should  recount  the  hroad  out- 
lines of  the  history  of  the  disease  in  the  patient,  and  of  the 
conditions  found  at  the  autopsy. 

Th-e  patient,  A.  H.  C,  aged  5.5,  was  admitted  into  the 
General  Hospital  upon  February  8th,  189.'^,  under  Dr.  Stewart. 
In  March,  1892,  the  patient  noticed  his  increasing  weakness. 
This  was  accompanied  by  numbness  and  tingling  of  the  feet 
and  slight  swelling  of  the  lower  extremities.  With  this  there 
was  increasing  pallor,  and  he  entered  the  Montreal  General 
Hospital  in  August  of  last  year,  the  diagnosis  then  given 
being  pernicious  anffimia.  However,  during  the  five  weeks  of 
his  stay  the  patient  improved  in  health  to  such  an  extent  that 
some  doubt  was  felt  as  to  the  correctness  of  the  diagnosis  ;  but 
even  uj^on  leaving  the  Hospital,  in  Septerabei-,  the  number  of 
red  corpuscles  per  cubic  millimeter  wiis  only  2.305,000.  The 
patient  neglected  treatment  after  his  departure,  and  after  a 
few  weeks  fell  back  again  in  health. 

On  re-admission,  in  February,  the  number  of  the  red  cor- 
puscles had  sunk  to  700,001;  the  percentage  of  haemoglobin 
bad  fallen  to  nothing  like  the  same  extent,  there  being  an 
actual  increase  of  23  per  cent,  per  corpuscle.  The  patient 
now  was  very  prostrate,  and  the  pi'ogrcssive  asthenia  ended  in 
death  upon  Feb.  2 1st.  There  had  never  been  any  haemorrhage 
or  diarrhoea,  and  vomiting  only  occui-red  twice,  and  on  both 
occasions  after  taking  arsenic.  There  was  a  soft  blowing  sys- 
tolic apex  murmur  ;  the  heart  sounds,  however,  were  strong. 

At  the  autopsy,  which  was  performed  a  very  few  hours 
after  death,  the  cardinal  appearances  of  pernicious  anaemia 
were  made  out.  There  was  the  typical- canarj^  colour  of  the 
skin,  and  the  persistence  of  subcutaneous  fat  in  fair  quantit}^ 
despite  the  extreme  anaemin.  The  liver  was  rather  enlai-ged, 
and  of  a  more  reddish  or  orange  tinge  than  usual.  The  kidneys 
enlarged,  pale  and  friable.  The  walls  of  the  stomach  were 
somewhat  thinned  and  pale,  while  the  bladder  was  distended, 
containing  considerably  over  500  cc.  of  dark,  amber-coloured 
urine.  The  jjancreas  was  firm  and  normal.  The  stomach  was 
free  from  any  ulcei-ation  or  malignant  growth,  and  the  only 
noticeable  point  with  regard  the  alimentary  canal  in  general 
was  its  anaemic  condition  and  the  thinness  of  its  walls,  but  the 
thinness  was  not  extreme.    The  luntjswere  anaemic,  but  other- 
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wise  normal.  There  was  an  increase  in  reddish-pui'ple  bone 
marrow  in  the  stei-num  and  lower  vertebi'se.  The  condition 
of  the  heart  was  worthy  of  note.  All  the  cavities  weie  in  a 
state  of  extreme  dilatation.  The  right  auritle  was  filled  partly 
with  a  thin  tluid  blood  an<i  partly  with  a  soft  clot.  From  this 
cavity  more  than  300  ec.  of  the  fluid  .blood  was  removed  for 
future  examination.  The  aortic  aud  pulmonary  valves  were 
competent;  the  tricuspid  and  the  mitral  somewhat  thickened 
at  the  edges,  \he  latter  the  more  so. 

Portions  of  the  spinal  cord  were  removed,  but  are  not  as 
yet  sufficiently  hardened  to  be  examined  microscopically. 
This  was  done  in  view  of  the  recent  observations  that  have 
been  made  regarding  certain  changes  in  the  cord  in  connec- 
tion with  pernicious  anfemia.  Some  blood  taken  from  the 
heart  was  submitted  to  Dr.  Ruttan  for  chemical  analysis.  In 
this  case  an  analysis  of  the  serum  has  been  made  for  the  first 
time  in  pernicious  anaemia,  and  it  is  interesting  to  note  that 
theproteids  of  the  plasma  have  been  altered  in  their  relative 
proportions. 

Chemical  Analysis  of  the  Blood  Serutn,  by  -Dr.  liuitan. — 
The  clear,  almost  colourless  serum  from  this  case  of  pernicious 
anaemia  had  a  specific  gravity  of  102t).l,  and  carried  only  5.2 
per  cent,  of  proteids  by  weight.  These  proteids  consisted  of 
2.3  per  cent,  of  globulins,  precipitated  by  satui'ating  with 
magnesium  sulphate,  and  2.9  per  cent,  of  serum  albumen  pro- 
per. There  was  0.875  per  cent  of  ash.  It  will  thus  be  seen 
th  >t  not  only  are  the  total  proteids  reduced  about  40  per  cent, 
below  the  average  normal  quantity,  but  the  normal  ratio  of 
the  globulin  to  seium  albumen  is  considerably  altered.  The 
ash  is  also  about  20  per  cent,  above  normal. 

Determination  of  the  Iron  Contained  m  the  Liver  7  issue. — 
The  total  quantity  of  iron  found  in  the  liver  was  i  .2423  per 
cent,  by  weight,  calculated  to  the  fresh  undriod  tissue.  This 
was  found  to  be  equivalent  to  about  0.72  per  cent,  to  ttie  dried 
tissue. 

In  connection  with  these  analyses,  I  would  point  out  the 
fact  that  we  have  here  veiy'  evidently  a  considerable  change 
in  the  blood  serum  going  hand  and  hand  with  the  change  in 
the  red  corpuscles.  Jf  this  case  can  be  taken  as  typical 
(which  certainly  it  was  in  its  progress,  although  the  disteucjed 
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condition  of  the  heart  at  the  autopsy  was  unusual),  then  we 
learn  that  in  this  disease  the  serum  becomes  much  thinnei-, 
containing  more  than  one  third  less  proteids,  and  that  in  this 
diminution  of  the  proteid  constituents  the  serum  albumen 
sink^  lather  moi-e  than  does  the  globulin,  for  in  100  parts  of 
normal  blood  there  ara  8  or  9  parts  of  proteid,  an  1  of  these  3 
to  4  consist  of  globulins,  the  rest  being  serum  albumen.  With 
reference  to  the  iron  in  the  liver,  I  may  say  that  normal  dried 
liver  tissue,  freed  from  blood,  contains  about  (f.\  per  cent,  of 
iron.  Here  we  have  seven  times  that  amount.  This  is  in 
keeping  with  the  results  of  Quincke  and  others,  who  in 
advanced  cases  of  this  disease  found  0.6  to  1.0  per  cent,  present. 

Dr.  Blackader  wished  to  know  if  there  is  any  i-ecord  of 
the  results  of  the  microscopical  examination  of  the  blood  dur- 
ing the  patient's  stay  in  the  Hospital. 

The  President,  in  answer  to  Dr.  Blackader,  said  that  the 
usual  changes  had  been  present  and  obsei-v.ed.  Arsenic  had 
at  first  a  marked  beneficial  effect.  When  admitted  in  August, 
a  diagnosis  of  pernicious  ansemia  had  been  made  from  the 
man's  appearance,  examinations  of  blood,  etc.  He  was  put 
on  arsenic,  and  in  a  few  weeks  his  condition  had  so  far 
improved  that  the  diagnosis  was  doubted.  He  (Dr.  Stewart) 
thought  the  man  was  well,  and  as  such  had  him  discharged 
from  the  Hospital.  A  few  weeks  afterwards  ho  returned 
with  undoubted  symptoms  of  the  disease  again  manifesting 
themselves,  and  there  was  little  or  no  improvement  following 
treatment  on  this  second  occasion.  Still,  the  clinical  symp- 
toms on  the  first  admission  were  quite  as  characteristic  of  per- 
nicious anaemia  as  on  the  second.  This  shows  that  clinically 
there  are  no  characteristic  symptoms  of  the  disease.  The 
usual  changes  in  the  blood  corpuscles  which  are  described  are 
not  really  characteristic,  as  they  can  be  found  in  other  condi- 
tions. In  fact,  it  is  doubtful  whether  there  is  any  definite 
change  in  the  blood  which  can  be  considered  diagnostic  of 
disease. 

Dr.  MiLi-s  considered  it  fortunate  that  this  case  has  been 
reported  on  chemically.  From  regarding,  as  we  once  did,  the 
blood  as  the  source  of  all  evil,  we  have  gone  to  the  opposite 
extreme  of  attributing  loo  little  power  to  it  as  being  the  seat 
of  disease.     The  plasma  itself  has  been  too   long  left  out  of 
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account  as  a  factor  in  the  pathology  of  the  blood,  and  yet  it  is 
vevy  questionable  if  thei-e  is  ever  an}-  very  great  modification 
of  the  cells  without  a  corresponding  modification  in  the 
plasma.  The  attention  of  clinicians  is  so  drawn  to  the  cor- 
puscles that  this  part  is  neglected.  He  asked  if  there  had 
been  any  microscopic  examination  made  of  the  cells  and 
tubules  of  the  stomach,  for  in  a  discussion  reported  some  time 
ago  from  Philadelphia,  in  regard  to  pernicious  anaemia,  some 
cases  were  cited  in  which  the  glandular  portions  of  the  stomach 
had  actually  atrophied,  so  that  gastric  digestion  was  neces- 
sarily very  much  interfered  with. 

Dr.  Smith  wished  to  know  if  in  this  ease  there  was  very 
much  enlargement  of  the  spleen. 

Dr.  Elder  asked  if  evidence  of  malignant  disease  of  the 
intestines  had  been  present,  would  the  case  still  be  called  one 
of  pernicious  ansemia  ?  He  further  wished  an  explanation  as 
to  the  quantity  of  blood  found  in  the  heart.  Usuallj'  there  is 
very  little  blood  found  in  the  heart  after  death  from  this  dis- 
ease, but  in  this  case  there  seems  to  have  been  a  good  deal. 

Dr.  F.  W.  Campbell  asked  what  was  the  general  condition 
of  the  arterial  system,  for  narrowing  is  supposed  to  be  one  of 
the  causes  of  this  disease. 

Dr.  GuRD  inquired  if  the  unusually  large  amount  of  iron 
found  in  the  liver  in  such  cases  had  been  proven  to  be  due  to 
the  laige  destruction  of  corpuscla<,  or  if  it  might  not  be  due 
to  the  practice  of  administering  iron  in  anaemia. 

Dr.  Adami,  in  reply,  said  that  there  was  a  certain  amount 
of  atrophy  found  on  examination  of  the  stomach  tubes,  but  the 
change  was  a  very  slight  one,  nothing  like  that  usually  met 
with.  The  spleen  is  never  very  much  enlarged  in  pernicious 
anaemia.  There  are  some  cases  in  which  the  iron  has  been 
found  to  be  increased  in  the  spleen,  but  there  is  never  that 
heaping  up  of  it  foun<l  in  the  liver. 

The  question  of  connection  between  pernicious  aniema  and 
cancer  is  often  a  really  difficult  one  to  answer.  The  greatest 
authorities  include  a  large  number  of  cases  of  cancer  in  pei-- 
nicious  anaemia.  Here  comes  the  difficulty,  whether  we  ought 
to  speak  of  the  cancerous  cachexia  as  a  pernicious  anaemia? 
In  the  advanced  cases  of  the  cancerous  ansemia  there  can  be 
hardly  any  distinction  made  between  it  and  pernicious  anromia. 
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Many  cases  of  cancerous  anitMTiia  it  is  impossible  to  diagnose 
during  life,  and  it  is  only  in  the  post-mortem  room  that  they 
can  be  recognized  as  other  than  the  idiopathic  pernicious 
anaemia.  Perhaps  this  difference  now  found  in  the  blood 
plasma  may  yet  be  of  diagnostic  importance  in  this  respect. 

With  regard  to  the  condition  of  the  heart,  this  certainly  is  a 
remarkable  case.  There  seemed  to  be  a  large  amount  of  blood 
in  the  whole  arterial  system,  not  only  in  the  heart,  but  in  the 
thoracic  and  abdominal  aortas.  In  fact,  one  has  here  the  im- 
pression that  there  was  present  a  certain  amount  of  hydrsemia. 
This  is  a  I'emai'kable  point  not  generally  observed,  but  one 
well  worthy  of  notice.  In  this  case,  however,  theautopsj'  was 
made  a  short  lime  after  death,  whereas  in  other  cases  where 
the  interval  is  longer  it  is  conceivable  that  the  heart  might 
contract,  and  by  so  doing  force  the  blood  into  the  arterial 
system. 

Lastl}',  as  to  the  question  of  the  cause  of  the  accumulation 
of  iron  in  the  liver,  it  is  generally  accepted  that  this  iron  is 
derived  from  the  breaking  down  of  the  blood  corpuscles.  In 
a  very  largo  number  of  these  cases  no  iron  has  been  given  for 
months  previous  to  death  ;  no  iron  was  given  in  this  case. 
Also,  it  is  found  in  experimental-  phj^siology  that  the  adrait)is- 
tration  of  drugs  which  cause  a  destruction  of  corpuscles  is  fol 
lowed  by  an  increase  in  the  amount  of  iron  in  the  liver. 
From  these  and  other  similar  considerations  one  is  forced  to 
the  conclusion  that  this  iron  is  deiived  from  the  breaking- 
down  of  the  red  corpuscles. 

Specimen  of  Appendix. — Dr.  Adami  stated  that  he  had  ex- 
amined a  section  of  the  tube  exhibited  by  Dr.  Smith  at  the 
last  meeting,  and  deseiibed  the  appearance  of  the  section, 
which  was  seen  to  be  that  of  appendix  i-ather  than  ureter.  He 
also  cut  a  section  of  ureter,  and  had  both  present  for  compari- 
sod,  when  the  different characteiistics  of  each  might  be  readily 
appreciated. 

Di'.  P]ngland  wished  to  make  a  few  remarks  on  this  most 
interesting  case.  The  tube  which  Dr.  Adami  has  examined 
and  proved  to  be  appendix  was  certainly  a  very  peculiar 
appendix.  At  the  time  it  looked  very  like  the  ureter,  it  was 
certainly  a  long  ureter  like  looking  tube,  six  or  seven  inches 
in  length,  taking  a  direction  upwards  and  to  the  right,  appar- 
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ently  sluing  beneath  the  liver.  The  other  end  of  this  tube 
disappeared  into  the  me.sentery  in  the  midst  of  a  lot  of  inflam- 
matory tisbue  in  which  there  were  hai-d  nodules.  Now,  the 
explanation  simply  lies  in  this,  the  part  attached  in  the  in- 
flammatory mass  must  have  been  the  proximal  end  of  the 
tube,  the  distal  end  being  attached  in  the  higher  region  near 
the  kidney.  The  tube  also  was  a  very  small  one  to  be  appen- 
dix ;  it  cert.iinly  was  not  larger  than  a  goose  quill.  Then  the 
condition  of  the  woman  did  not  allow  of  much  time  for  delib- 
eration, there  being  some  doubt  as  to  whether  she  would  leave 
the  table  alive.  The  bladder,  however,  was  filled  with  water, 
to  see  if  it  appeared  in  the  abdominal  wound,  which  it  did 
not  do. 

Multilo.ular  Ocarian  Cyst. — Dr.  Lapthorn  Smith  brought 
before  the  members  a  small  multilocular  cyst,  which  be  had 
removed  fi-om  a  patient  recentl3\  It  was  sunk  right  down  in 
the  Douglas  sac  in  the  middle  line,  and  consequently  was  ex- 
cessively painful  in  coitus,  iletiecation  and  locomotion.  The 
case  had  been  under  his  obseivation  for  one  month,  and  in 
that  time  the  tumour  had  doubled  in  size,  so  probably  had  it 
gone  on  it  would  have  become  quite  a  large  tumoui-  in  the 
course  of  time.  There  was  a  large  cavity  inside  which  was 
tilled  with  a  very  thick  glue-like  material. 

Discussion  on  Tuberculosis. 

On  the  Inter-Commiinicability  of  Tuberculosis  from  Animals  to 
Man  am  from  Man  to  Animals. — Dr.  McK.vcfiRv.v  read  the  fol- 
lowing paper  on  this  subject:  — 
Mr.  Chairman  and  Gentlemen : 

Having  been  asked  to  assist  to  night  in  bringing  this  most 
important  subject  before  you,  I  accepted  the  invitation  with 
much  pleasure  ;  not  only  on  account  of  the  importance  of  the 
subject  as  a  study  of  comparative  medicine  having  a  vast  bear- 
ing on  the  public  health,  but  on  account  of  the  fuller  knowledge 
which  we  now  possess,  as  compared  with  what  was  known  of  the 
causation  and  means  of  diagnosis  when  I  first  brought  it  before 
your  Society  in  1870,  twenty-three  years  ago. 

Section  I. —  Shortly  after  coming  to  Montreal  I  was  con- 
sulted about  a  disease  which  was  decimating  a  herd  of  dairy 
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cattle  in  the  neighbourhood  of  the  city.  Tliis  disease  I  found 
to  be  tuberculosis.  The  history  of  the  outbreak  pointed  very 
clearly  to  the  introduction  of  a  cow  from  a  herd  at  some  dis- 
tance. This  cow  coughed  and  did  not  thrive  well  and  finally 
died  of  general  tuberculosis.  Others  of  the  herd  contracted  the 
disease,  and  the  herd  was  practically  decimated. 

Another  farmer  three  miles  from  the  city  introduced  the 
disease  in  the  same  way  and  from  the  same  herd  and  lost  his 
cattle. 

Still  another  case  of  infection  of  a  herd  from  the  same  source 
came  under  my  notice.  These  well  evidenced  cases  attracted 
my  attention  to  its  infectious  character,  and  I  lost  no  opportunity 
of  tracing  each  subsequent  outbreak  to  a  source  of  infection. 

In  reading  up  the  subject  I  became  much  interested  in  the 
reports  of  observations  similar  to  my  own  published  in  the 
veterinary  journals,  particularly  of  the  experiments  conducted  by 
Prof.  Villemin,  of  Paris  ;  Chauveau,  the  able  Director  of  the 
Lyons  Veterinary  School ;  Harms  and  Gunther,  of  the  Hanover 
Veterinary  School  ;  Lessering  of  the  Dresden  Veterinary 
School ;  Gerlack,  of  the  Berlin  Veterinary  School  ;  Zurn,  of 
the  Jena  Veterinary  School,  and  Bollinger,  of  the  Zurich  Vet- 
erinary School.  The  former  confined  his  researches  mainly  to 
ascertain  the  communicability  of  human  consumption  to  animals, 
and  of  bovine  tuberculosis  to  the  guinea  pig,  sheep,  dog  and  cat. 
His  results  proved  that  bovine  phthisis  is  identical  with  that  of 
man.  Chauveau  proved  its  communicability  by  injection  of 
tubercular  matter  in  bovines  and  was  the  first  to  call  attention 
to  the  relation  of  bovine  tuberculosis  to  public  health.  Chau- 
veau concludes  his  valuable  report  with  the  following  resum^ 
of  his  experiments.      (Veterinarian,  1875.) 

"  1.  They  prove  that  bovine  animals  contract  tuberculosis  by 
digestive  ingestion.  2.  They  place  beyond  doubt  the  fact  as  to 
the  virulence  and  contagious  property  of  tuberculosis,  and  show 
that  the  labours  of  Villemin  have  not  been  recognized  as  they 
deserved.  3.  That  the  digestive  canal  constitutes  in  the  bovine 
species,  as  in  man,  a  channel  of  contagion  readily  disposed  to 
the  propagation  of  tuberculosis.     The  experiments  of  the  others 
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named  supported  in  every  particular  Chauveau's  conclusions, 
and  added  new  and  important  facts,  showing  that  tuberculosis 
could  be  produced  by  cohabitation,  both  by  inhalation  and 
by  digestion  of  the  infecting  principle,  dried  sputum,  milk,  flesh 
and  other  fluids  being  the  active  infecting  agents." 

The  researches  of  Klebs  proved  conclusively  that  the  disease 
was  readily  produced  in  dogs  fed  on  milk  from  tuberculous 
cows. 

Deeply  interested  as  I  became  in  this  subject  I  naturally 
sought  to  awaken  an  interest  in  the  matter  among,  the  members 
of  this  Association,  in  hope  of  being  able  through  them  to  rouse 
public  interest  in  a  subject  so  seriously  menacing  public  health, 
on  account  of  there  being  no  municipal  or  provincial  regulations 
to  prevent  the  sale  of  milk  or  flesh  of  animals  affected  by  a 
disease  which,  if  not  identical  with  consumption,  certainly  was 
communicable  and  produced  that  disease  in  various  forms  in  the 
human  family. 

For  this  reason  I  brought  these  facts  before  them  in  the  form 
of  a  paper,  with  what  result  you  can  infer  from  the  fact  that  to- 
day the  same  condition  of  things  continues  to  exist  in  Montreal. 
No  provision  is  made  to  prevent  the  sale  of  tuberculous  milk, 
and  scarcely  any  to  prevent  the  sale  of  tuberculous  meat.  True, 
occasionally  a  carcass  is  seized  at  the  abattoirs,  when  the  tuber- 
culosis is  general  and  in  an  advanced  stage,  but  I  have  known 
of  instances  in  which  the  tubercles  have  been  cut  off  by  the  in- 
spector (some  years  ago),  and  the  carcass  stamped  with  the  cor- 
poration stamp  as  sound  meat. 

Tuberculosis  in  cattle  to-day  in  this  province,  and  the  whole 
Dominion  in  fact,  is  more  prevalent  than  ever  before,  and,  if  I 
am  rightly  informed,  consumption  in  the  human  family  is  in- 
creasing in  like  ratio. 

I  wish  to  cast  no  reflections  on  the  members  of  the  noble  pro- 
fession of  medical  science  in  this  relation.  The  facts  adduced 
by  the  investigations  of  the  above  named  scientists  were  too 
new  and  the  deductions  too  startling  for  a  profession,  too  long 
remarkable  for  conservatism,  to  accept  without  doubt  such  dis- 
turbing ideas  as  consumption  being  contagious,  or  having  any- 
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thing  whatever  to  do  with  bovine  consumption,  and,  as  was  the 
case  with  Jenner's  innovation,  when  he  proposed  to  prevent 
small-pox  by  substituting  for  it  the  milder  cow-pox  (vaccine), 
"  A  great  ferment  instantly  arose,  and  the  subject  was  hotly 
discussed  both  in  professional  circles  and  general  society. 
Many  of  the  sanguine  and  a  few  of  the  profound  were  at  once 
convinced  of  the  truth  of  Villemin's  and  Chauveau's  opinions  ; 
but  the  cautious  suspended  their  judgment,  while  the  superficial 
and  self-suflScient  pronounced  at  once  that  the  whole  was  an 
absurdity."    • 

Professor  Adami  will  bring  before  your  notice  the  pathology 
of  the  disease.     I  must  therefore  confine  my  remarks  to  a  few 
general  facts  on   the  prevalence  of  the    disease,  its  peculiar 
features  as  observed  in  animals,  and  the  relation  of  animal  to 
human  phthisis,  and  these  remarks  must  necessarily  be  concise 
and  confined  to  a  statement  of  authentic  facts  gleaned  from  the 
work  of  others,  supported  by  my  own  practical  observations. 
Here  let  me  remark  in  passing  that  I  feel  humiliated  that  we 
can  offer  no  results  of  original  work  of  our  own  ;  time  and 
again  I  have  urged  and  done  all  in  my  power  to  get  established 
in  or  near  Montreal  in  connection  with  our  great  seat  of  learn- 
ing, McGill,  a  station  for  pathological  investigation,  wherein  this 
and  kindred  subjects  could  be  investigated  from  Canadian  stand- 
points and  under  conditions  purely  Canadian,  hitherto  without 
success.     Can  this  longer  continue  ?     Surely  not.     I  claim  that 
such  a  station  is  absolutely  essential  to  put  us  on  a  right  footing 
in  relation  to  the  prevention  of  disease  and  the  eradication  of 
disease  in  both  men  and  animals,  and  gentlemen,  members  of 
this  Society,  it  rests  with  you  to  demand  that  not  only  shall  the 
city  have  its  pathologist  and  pathological  laboratory  as  part  of 
its  sanitary  department,  but  similar  provisions  for  investigating 
and  preventing  disease  in  men  and  animals  shall  form  part  of  the 
Provincial  Board  of  Health.     Surely  if  the  City  Council,  the 
Provincial  Board  of  Health,  or  the  Dominion  Government  fail 
in  their  duty  in  providing  such  laboratories,  some  large-hearted, 
science- loving  and  benevolent  wealthy  citizen  will  emulate  Mount 
Stephen,  Smith,  McDonald  or  Molson,  by  conferring  a  lasting 
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benefit  on  mankind,  and  our  fellow-citizens  in  particular,  by 
donating  a  sum  sufficient  to  enable  McGill  or  other  university 
to  establish  such  a  pathological  station  as  will  enable  the  medical 
practitioner  or  the  veterinarian  to  act  always  under  the  bright 
light  of  science  and  scientific  guidance. 

Sec.  II. — For  the  reasons  given  above,  I  must  ask  you  to 
accept  the  following  statements  as  facts  regarding  this  disease  : 

(a)  Tuberculosis  is  an  infectious,  fatal  and  incurable  disease. 

(5)  It  is  communicable  from  man  to  animals,  and  has  been 
communicated  by  inoculation,  by  ingestion  and  by  inhalation  in 
the  dried  form  of  the  sputum  of  consumptive  persons,  as  well  as 
from  the  tubercular  matter  itself,  to  cattle,  sheep,  goats,  swine, 
dogs,  cats,  rabbits,  guinea-pigs,  rodents,  poultry,  pigeons  and, 
I  may  add,  to  man  himself. 

An  interesting  series  of  experiments  {Veterinarian,  1875) 
were  being  conducted  over  twenty  years  ago  by  Demet,  Paras- 
keva  and  Zallonis,  in  Syra,  Greece,  on  rabbits  by  inoculation 
with  the  sputum  and  blood  of  a  consumptive  man.  The  oppor- 
tunity occurring  they  ventured  on  the  unprecedented  experi- 
ment of  inoculating  a  human  patient  whose  history  gave  no  indi- 
cation of  tuberculous  taint,  and  whose  lungs  were  perfectly 
healthy  so  far  as  physical  examination  could  discover,  but  who 
was  suftering  from  gangrene  of  the  big  toe  of  the  left  foot, 
due  to  obliteration  of  the  femoral  artery.  Amputation  of  the 
limb  was  proposed  by  the  surgeon,  but  would  not  be  submitted 
to,  and  a  fatal  termination  was  inevitable.  A  quantity  of  sputum 
from  a  man  who  had  abscesses  on  his  lungs  was  inoculated  in  the 
upper  part  of  the  left  thigh.  About  three  weeks  afterward 
ausculation  revealed  very  slightly  increased  respiratory  murmur 
at  the  summit  of  the  right  lung  and  somewhat  prolonged  respira- 
tion in  the  subclavicular  region.  In  thirty-eight  days  after 
inoculation  the  man  died  from  gangrene,  and  on  examination  of 
the  body  it  was  found  that  the  upper  lobe  of  the  right  lung  had 
seventeen  tubercles  in  the  first  stage  of  development ;  two  simi- 
lar tubercles  existed  at  the  apex  of  the  left  lung.  At  the  centre 
of  the  convex  surface  of  the  liver  were  two  tubercles,  one  as  large 
as  a  shelled  pea,  the  other  smaller,  both  being  very  hard  and  of 
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a  yellow  colour.     From  this  unusual  experiment  it  is  evident 
that  tubercle  is  inoculable  in  man  himself. 

(c)  Tuberculosis  in  man  is  identical  with  tuberculosis  in  the 
bovine  and  other  domestic  animals,  is  due  to  a  slender  rod-shaped 
bacillus,  which  gaining  entrance  to  the  circulation  by  means  of 
milk,  flesh,  sputum  moist  or  dry, work  their  destructive  operations 
in  various  tissues  of  the  body,  not  in  the  lungs  only,  as  is  often 
supposed,  but  in  the  serous  membranes,  pleura,  peritoneum, 
thoracic  and  abdominal  glands,  or  superficial  glands  of  the  body, 
especially  the  udder,  testicles,  thyroid,  parotid  and  other  glands, 
and  not  unfrequently  in  the  subcutaneous  tissues  in  various  parts 
of  the  body,  in  the  meninges  of  the  brain  and  spinal  cord, 
and  in  the  human  subject  frequently  in  the  intestinal  tract,  and 
in  many  cases  in  animals  it  affects  the  articulations.  The  follow- 
ing statistics  taken  from  the  Report  of  the  Bureau  of  Animal 
Industries,  1892,  is  interesting  as  showing  the  relative  frequency 
of  invasion  of  the  diiferent  organs  in  cattle  : 

Bavaria — Tuberculosis  of  the  lungs  and  serous  membranes,  41 
per  cent.;  tuberculosis  of  the  lungs  alone,  33  per  cent.;  tubercu- 
losis of  the  serous  membranes  alone,  pearl  disease,  17  per  cent.; 
tuberculosis  of  the  other  organs,  8  per  cent. 

Baden — Tuberculosis  of  lungs  alone,  21  per  cent.;  tuberculosis 
of  serous  membranes  alone,  28  per  cent.;  tuberculosis  of  both 
combined,  39  per  cent.;  generalized  tuberculosis,  9  per  cent.; 
tubercle  of  sexual  organs  alone,  3  per  cent. 

Sec.  III. —  Tuberculosis  in  Cattle. — I  know  of  no  country 
where  cattle  are  domesticated  in  which  tuberculosis  does  not 
exist.     Statistics  go  clearlv  to  show  that  it  is  on  the  increase. 

In  Germany,  from  October,  1888,  to  October,  1889,  out  of 
1,270,604  animals  killed  for  beef  in  public  abattoirs,  26,362 
were  tuberculous,  about  2  per  cent.;  in  France  5  animals  in 
every  1,000. 

In  the  various  cities  in  France  figures  obtained  from  inspec- 
tion of  abattoirs  vary  from  1.43  to  14.5  per  1,000.  In  Belgium, 
4  per  cent.;  in  Holland,  4  to  19.6  per  1,000 ;  in  England,  1  to 
26  per  cent,  according  to  locality.  In  Copenhagen  during  1888 
it  was  6  per  cent,,  for  cows  alone  it  rose  to  16  percent.     In  the 
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Argentine  Republic  it  attacked  imported  stock  10  to  15  per  cent. 
In  the  United  States  2J  to  3^  per  cent.  In  Massachusetts  this 
disease  has  long  been  prevalent.  In  1888  Dr.  J.  F.  Winchester 
made  a  report,  his  investigations  covering  34  suspected  farms 
whereon  were  886  cattle  ;  of  these  243  or  28  per  cent,  were 
killed,  and  189,  or  over  28  per  cent,  of  the  remainder  suspected. 
On  15  other  farms,  with  244  animals,  he  found  28,  or  over  11 
per  cent.,  tuberculous  and  24  suspicious.  Of  the  213  suspicious 
in  the  latter  class  some  were  doubtless  affected  and  were  sold 
into  other  herds  where  the  disease  may  not  have  existed  before 
to  act  as  new  foci  of  infection.  Later  reports  show  exactly  the 
same  condition  of  affairs. 

In  Canada  no  statistics  are  obtained  on  the  subject,  yet  while 
the  disease  is  much  less  prevalent  than  in  older  and  more  popu- 
lous countries,  there  is  no  denying  that  bovine  tuberculosis  is 
alarmingly  prevalent.  I  say  alarmingly,  because  considerinc' 
the  fact  of  our  absolute  immunity  from  such  cattle  plagues  as 
pleuro-pneumonia,  foot  and  mouth  disease  and  Rinderpest,  and 
knowing  that  we  have  the  healthiest  cattle  in  the  world,  the  ex- 
istence of  any  contagious  disease  is  subject  for  alarm.  I  have 
known  of  herds  being  decimated  from  Cape  Breton  to  the  Peace 
River  by  the  introduction  of  a  single  diseased  animal. 

How  It  Spreads  Among  Cattle — A  tuberculous  animal,  bull 
or  cow,  is  introduced  to  the  herd,  the  bacillae  are  coughed  up, 
provided  the  lungs  be  the  seat  of  the  tubercular  formations. 
The  sputum  may  mix  with  the  food  in  the  trough  in  front  of  the 
adjoining  animal  and  thus  be  swallowed  ;  it  may  dry  on  the  hay, 
feed-box  or  boards  to  be  inhaled  ;  in  the  former  case  it  may 
develop  messenteric  tuberculosis,  in  the  latter  pneumonic  or 
thoracic.  It  may  be,  if  a  cow,  that  other  calves  besides  her  own 
are  fed  on  her  milk,  which  containing  the  tubercular  bacillae, 
they  become  infected.  If  a  bull,  he  may  in  the  act  of  coition 
transfer  the  bacilli  to  the  cow.  No  more  frequent  source  of  ex- 
tensive spreading  of  the  disease  exists  than  tuberculous  bulls. 
The  calf  is  sometimes  born  tuberculous.  I  have  seen  cases 
where  the  placental  membranes  were  studded  by  grape-like 
tubercles. 
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It  is  generally  said  to  be  hereditary — it  is,  but  more  frequently 
the  calf  contracts  the  disease  from  its  tuberculous  mother's  milk 
or  coughed  up  bacillae.  It  is  generally  supposed  that  the  milk 
will  not  communicate  the  disease  to  the  calf  if  the  udder  is  not 
tuberculous.  This  is  an  erroneous  and  a  dangerous  doctrine, 
and  in  connection  with  the  communication  of  the  disease  by 
means  of  milk  to  mankind  should  be  strongly  rejected. 

We  have  seen  that  it  has  been  proved  by  experiment  that  this 
disease  is  readily  communicated  from  consumptives  to  other 
animals,  why  not  to  cattle  ? 

Symptoms — The  insidious  character  of  the  disease,  the  absence 
of  any  definite  symptoms  in  the  early  stages,  the  variability  of 
the  symptoms  owing  to  the  variability  of  its  localization,  render 
it  often  difficult  of  detection,  till  its  invasion  of  the  respiratory 
or  other  system  of  essential  organs  produces  symptoms  of  struc- 
tural or  functional  alterations  in  these  organs.  The  breathing 
will  be  impared  much  or  little  according  to  the  extent  of  tuber- 
culization. Cough  of  a  chronic  character  will  be  observed  when 
the  bronchi  and  bronchial  glands  are  invaded. 

There  is  usually  an  offensive  odour  from  the  respired  air  in 
advanced  lung  tubercle.  There  is  usually  no  fever.  Percus- 
sion will  give  dull  sounds  in  spots  if  large  tubercular  masses 
press  against  the  ribs,  with  increased  resonance  surrounding. 

Auscultation  illicits  dull  respiratory  sounds  over  the  large 
tubercular  masses,  increased  in  uninvaded  portions  of  lung.  The 
milk  secretion  is  gradually  diminished.  In  advanced  stages 
emaciation  is  pronounced,  particularly  in  dairy  cattle,  although 
I  have  seen  animals  die  from  tuberculosis  compartively  fat,  par- 
ticularly short-horn  cattle. 

Often  no  symptoms  exist  by  which  the  positive  existence  or 
non-existence  of  the  disease  by  clinical  examination  could  be 
determined.  It  is  this  fact  that  has  caused  governments  to 
hesitate  and  professional  men  advise  caution  in  attempting  to 
deal  with  tuberculosis  as  a  contagious  disease. 

In  this  respect  I  may  nay  that  while  Britain  and  France  did 
not  oflScially  include  tuberculosis  in  the  list  of  contagious  diseases 
till  1888,  you  will  find  that  it  is  so  included  in  the  Canadian 
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"  Act  respecting  infectious  or  contagious  diseases  affecting 
animals,"  July,  1885. 

The  use  of  tuberculine  as  an  aid  to  diagnosis  promises  to  be 
of  great  value.  Should  it  prove  to  be  reliable  its  value  cannot 
be  over-estimated,  for  if  correct  direct  diagnosis  can  be  assured 
by  the  increased  temperature  following  injections  of  tuberculine 
when  the  disease  is  present  in  the  masked  form,  with  our  know- 
ledge of  its  causation,  we  are  now  in  the  satisfactory  position  of 
knowing  that  we  can  by  proper  measures  get  rid  of  it  entirely, 
in  this  country  at  least,  where  the  disease  exists  to  a  limited  ex- 
tent only.  Even  without  such  aid  or  knowledge  of  the  disease 
such  as  we  now  possess  I  have  in  several  instances  eradicated  it 
from  herds  in  this  country  and  in  the  United  States. 

In  one  instance  where  shorthorn  cattle  were  sold  for  fortunes 
I  was  present  and  heard  offered  85,000  for  a  young  bull  in  an 
advanced  stage- of  tuberculosis,  which  offer  on  my  advice  was 
refused,  and  I  had  him  killed  and  made  a  post-mortem  examina- 
tion the  following  morning.  In  another  instance  I  was  sent  for 
to  a  neighbouring  State  to  give  my  opinion  on  a  bull  calf.  I 
found  him  tuberculous  and  recommended  slaughter,  which  was 
carried  out  then,  the  diagnosis  confirmed,  and  before  leaving  the 
gentleman  owner  showed  me  an  offer  by  telegraph  of  ^11,000 
for  him.  I  mention  these  cases  just  to  show  how  convinced  these 
men  were  of  its  contagiousness  and  the  danger  to  their  herds  if 
kept  and  the  ruin  to  their  reputations  if  sold. 

How  Tuberculosis  is  Communicated  from  Animals  to  Man — 
The  contagious  character  of  consumption  is  not  now  a  debate- 
able  question.  It  is  beyond  doubt  that  it  was  considered  com- 
municable even  in  the  days  of  Hippocrates,  and  if  his  own 
writings  do  not  say  so  those  of  his  contemporary,  Isocrates,  cer- 
tainly do.  Medical  writers  in  all  ages  warned  their  readers  of 
the  danger  of  women  contracting  it  from  their  husbands  and  men 
from  their  wives. 

It  is  a  well  known  fact  that  phthisis  is  often  seen  to  affect 
people  known  to  be  free  from  any  family  history  of  tuberculosis. 
It  is  also  well  known  that  among  savage  tribes  who  are  not  milk 
consumers  this  disease  is  unknown,  except  by  infection  by  other 
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strange  people,  whereas  wherever  cows'  milk  is  in  free  use  as  an 
article  of  diet  tuberculosis  prevails.  Dr.  Edward  Playter,  M.D., 
Ottawa,  in  an  excellent  pamphlet  on  tuberculosis  recently  pub- 
lished, quotes  from  Dr.  Brush,  of  Washmgton,  the.  following 
pithy  sentence  as  to  the  close  association  of  the  human  race  with 
the  cow : 

"  We  are  veritable  parasites  on  this  animal.  We  milk  her  as 
long  as  she  will  give  milk,  and  we  drink  it,  then  we  kill  her  and 
eat  her  flesh,  blood  and  most  of  her  viscera.  We  skin  her  and 
clothe  ourselves  with  her  skin,  we  comb  our  hair  with  her  horns, 
we  fertilize  our  fields  with  her  dung,  while  her  calf  furnishes 
us  with  vaccine  virus  for  the  prevention  of  smallpox.  The  cow 
has  tuberculosis  and  we  have  tuberculosis.  If  we  regard  her  as 
a  possible  common  centre  of  the  affection  we  have  a  reasonable 
and  full  explanation  of  the  commonness  of  consumption." 

Time  does  not  permit  me  to  relate  the  numerous  evidences  of 
tuberculosis  in  children  produced  by  milk  from  tuberculous  cows. 
At  one  time  it  was  supposed  that  the  milk  was  harmless  if  the 
udder  was  free  from  tubercle.  This  is  now  known  to  be 
erroneous,  and  milk  from  a  tuberculous  cow,  whether  thoracic, 
abdominal  or  external,  is  capable  of  producing  the  disease  if 
swallowed. 

Curiously  enough,  long  after  the  infectious  qualities  of  tuber- 
culous milk  were  known,  few  believed  that  the  flesh  was 
dangerous,  yet  it  is  now  known  that  the  bacillse  are  found  in 
the  flesh,  and  that  they  have  been  found  alive  even  after  ordin- 
ary cooking.  Fortunately  the  vitality  of  the  bodies  is  usually 
destroyed  in  cooking  ;  were  it  not  so  the  disease  would  be  more 
common  than  it  is,  for  let  me  assure  you  that  such  is  the  imper- 
fection of  the  system  of  inspection,  where  even  a  show  of  inspec- 
tion was  made,  that  tuberculous  meat  is  frequently  sold  in  the 
markets  to  the  poorer  portions  of  the  communities  in  nearly 
every  city  in  Canada. 

Until  a  proper  system  of  inspection  of  animals  before  being 
killed  and  when  killed,  so  that  the  whole  of  the  viscera  may  be 
examined,  on  a  simple  subsequent  inspection  of  the  carcass  with- 
out  microscopic  examination  by  a  bacteriologist    no  inspector 
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could,  after  the  tubercles  have  been  removed,  detect  the  disease 
in  the  flesh. 

Bollinger  considered  that  the  mixing  of  milk  in  dairies 
lessened  the  danger  of  infection  by  diluting  the  virus. 

The  danger  is  not  confined  to  cattle,  since  it  has  been  deter- 
mined by  experiment  that  ingestion  of  the  sputum  by  sheep,  goats 
and  poultry,  from  the  lungs  of  a  consumptive  person,  does  pro- 
duce tuberculosis  in  them,  and  they  in  turn  may  reproduce  it  in 
persons  who  consume  their  flesh.  Reported  instances  of  this 
disease  having  been  carried  to  healthy  families  by  poultry,  in- 
fected by  swallowing  the  sputum  from  consumptive  persons  who 
had  charge  of  them,  are  numerous. 

Much  remains  to  be  said  on  this  important  subject,  and  as  two 
more  speakers  have  to  follow  me  I  must  conclude  by  expressing 
a  hope  that  in  a  matter  of  such  immense  public  importance  full 
publicity  will  be  given  to  the  views  of  this  Society.  Desperate 
cases  require  desperate  remedies,  and  I  feel  that  we  will  but 
be  doing  our  duty  in  giving  the  public  our  views  in  the  hope 
that  our  civic  and  provincial  sanitarians  will  be  induced  to  follow 
the  example  of  New  York,  where  a  bill  was  recently  passed  for 
the  suppression  of  tuberculosis  in  milch  cows,  and  Philadelphia, 
where  a  Society  for  the  Prevention  of  Tuberculosis  has  been 
formed. 

There  has  been  organized  in  Philadelphia  a  Society  for  the 
Prevention  of  Tuberculosis.  Investigation  showed  that  families 
moving  into  tenements  where  the  former  occupants  had  been  the 
victims  of  this  disease  exhibited  symptoms  within  a  short  period, 
and  unless  removed  succumbed.     Dr.  Flick  in  his  report  says : 

"  Fully  one-half  of  the  cases  of  consumption  in  the  Fifth 
Ward  are  believed  to  be  due  to  living  in  infected  houses.  A 
family  unsuspectingly  moves  into  one  of  the  houses  which,  on 
the  map,  are  marked  with  black  dots.  This  house  has  just  been 
vacated  by  a  family  in  which  death  from  consumption  has 
occurred.  The  weakest  member  of  the  incoming  family  suc- 
cumbs to  the  disease,  the  infection  spreads  to  new  victims,  and 
death  reaps  a  greater  harvest." 

The  new  Society  will  do  most  of  its  work  among  the  poor, 
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teaching  how  infection  can  be  avoided.  All  cases  of  consump- 
tion will  be  reported  to  the  health  board  and  registered.  Con- 
sumption is  a  most  fatal  disease  among  the  poor,  and  much  can 
be  done  by  education  and  bj  law,  if  it  is  enforced,  to  prevent  it. 

How  many  sad  bereavments  have  visited  our  most  happy 
families  through  this  preventable  disease,  communicated  through 
milk  or  flesh  ?  It  may  be  the  father,  the  tender,  loving  mother  ; 
but  more  frequently  the  victim  is  the  darling  little  one  who,  fed 
under  medical  direction,  it  may  be,  by  the  affectionate  mother 
on  milk — milk  containing  the  deadly  bacillus  of  tubercle — dies 
a  lingering  death,  and  the  burial  certificate  read  Cholera  In- 
fantum, or  Cerebral  Meningitis,  whereas,  if  the  truth  were 
known,  it  should  read  Intestinal  Tuberculosis,  or  Tubercular 
Meningitis.  This  is  the  history  of  many  a  case  of  tuberculosis 
in  young  men  and  women,  cut  down  in  the  flower  of  their  youth 
by  disease  contracted  by  consummg  as  food  the  milk  of  tubercu- 
lous cows. 

Time  and  again  this  subject  has  been  urged  on  the  attention 
of  the  governments  and  public  action  has  been  delayed,  first  on 
account  of  the  expense  which  would  necessarily  be  incurred  in 
stamping  the  bovine  disease  out,  and  also  from  the  difficulty  of 
diagnosis  in  cases  in  the  initial  stages. 

Happily  advancing  science  has  given  us  a  method  by  which 
it  can  be  discovered  in  the  earliest  stages.  It  is  verily  believed 
that  the  injections  of  tuberculine,  causing  in  affected  animals  a 
rapid  rise  in  temperature,  and  no  effects  in  non-infected  animals, 
can  be  relied  upon.  If  it  proves  to  be  so,  then  there  is  no  ex- 
cuse for  longer  tolerating  the  existence  of  this  preventable 
disease,  which  muse  be  credited  with  a  large  percentage  of  the- 
infection  of  human  beings  by  consumption. 

On  the  Coiimiunicability  of  Tuberculosis  from  Man  to  Man. — 
Dr.  Adami  read  the  following  paper  on  this  subject : — 

I  had  this  evening  intended  to  take  up  especially  the  relation- 
ship of  tuberculosis  in  the  domestic  animals  to  tuberculosis  in 
man,  but  after  Dr.  McEachran's  masterly  paper  I  think  that  you, 
Mr.  President,  and  all  here  present,  will  agree  that  such  would  be 
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a  work  of  supererogation,  for  in  so  doing  I  could  but  follow  along 
similar  lines,  employ  similar  illustrations,  and  arrive  at  like  con- 
clusions to  his.  And  when  it  is  remembered  that  Dr.  McEachran 
has  made  this  subject  particularly  his  own,  that  he  was  one  of 
the  pioneers  in  calling  attention  to  the  infectious  nature  of 
bovine  tuberculosis,  having  published  very  conclusive  evidence  to 
this  end  so  long  ago  as  1870,  and  that  through  his  representations 
the  Dominion  led  the  civilized  world  by  two  years  in  scheduling 
tubercular  cattle,  I  think  that  after  his  paper  any  disquisition 
from  me  upon  this  aspect  of  tuberculosis  is  unnecessary,  although 
there  are  one  or  two  details  upon  which  later  I  should  like  to 
dwell  for  a  moment. 

I  will  therefore  take  up  another  and  important  aspect, 
namely,  the  infectiousness  of  tuberculosis  as  between  man  and 
man.  Of  this,  after  long  years  of  discussion,  there  can  now  be 
no  discussion  ;  but  it  is  well  worth  our  while  to  call  to  mind  the 
main  researches  upon  which  our  knowledge  of  this  infectious- 
ness is  based.  From  the  fact  that  in  the  adult  the  most  com- 
mon seat  of  the  tubercular  infection  is  the  lung  tissue  (indeed, 
as  Dr.  Harris,  of  Manchester,  and  others  have  pointed  out, 
careful  examination  shows  the  presence  of  active  or  obsolescent 
tuberculosis  in  the  lungs  of  from  30  to  over  50  per  cent,  of  all 
bodies  examined  in  the  post-mortem  room  of  the  hospitals  of 
large  cities),  it  is  evident  that  the  disease  in  the  adult  is  most 
easily  acquired  through  the  respiratory  tract.  How,  then,  do 
the  bacilli  come  into  the  inhaled  air  ?  Are  they  ubiquitous, 
do  they  multiply  outside  the  body,  or  are  they  always  acquired 
from  animals  or  human  beings  suffering  from  the  disease  ?  Cer- 
tainly they  are  not  ubiquitous  ;  the  experiments  of  Cornet,  to 
which  I  shall  refer  more  fully  in  a  few  minutes,  prove  conclu- 
sively that  from  the  dust  of  rooms  that  have  not  been  inhabited 
by  phthisical  patients  no  bacilli  can  be  obtained — that  is  to  say, 
guinea-pigs  inoculated  with  this  dust  never  succumbed  to  tuber- 
culosis. Again,  the  bacilli  can  only  grow  at  the  blood  tempera- 
ture ;  evidently,  therefore,  they  cannot  multiply  under  ordinary 
conditions  outside  the  body.  But  on  the  other  hand  they  are 
endowed  with  great  vitality.      They  withstand  maceration  and 
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putrefaction  for  several  days,  as  demonstrated  by  Galtier,  and, 
as  shown  by  Baumgartcn,  Ransome  and  others,  dried  phthisical 
sputum  can  be  kept  for  half  a  year  or  more  without  the  contained 
bacilli  losing  their  virulence.  The  presence  of  the  bacilli  in  the 
dust  deposited  from  the  air  in  rooms  occupied  by  phthisical 
patients  was  determined  so  long  ago  as  1883  by  Dr.  Theodore  Wil- 
liams at  the  Brompton  Hospital.  Dr.  Cornet,  while  confirming 
these  last  results  throws  doubt  upon  them.  However,  Cornet's 
own  observations  were  so  admirable  and  so  extensive  that  even  if 
forestalled  by  Dr.  Williams  he  is  worthy  of  all  credit  as  having 
established  most  fully  the  point  in  question.  In  place  of 
filtration  or  collection  directly  from  the  air,  he  removed  the 
dust  that  had  deposited  upon  the  wall  immediately  above  the 
head  of  the  phthisical  patient's  bed,  and  inoculating  this  dust,  sus- 
pended in  broth  into  the  abdominal  cavities  of  three  guinea-pigs, 
in  each  case  he  obtained  very  remarkable  results.  Many  of 
the  animals  died  rapidly,  as  might  be  expected,  of  septic  peri- 
tonitis, but  he  obtained  a  large  number  of  cases  in  which  one 
or  more  of  the  guinea- pigs  succumbed  to  tuberculosis.  Thus 
38  separate  examinations  in  7  different  hospitals  led  in  15  cases 
to  positive  results,  while  the  dust  collected  from  the  neighbour- 
hood of  62  private  tubercular  patients  induced  tuberculosis  21 
times  in  one  or  more  of  the  inoculated  animals.  When  it  is 
taken  in  into  account  that  everything  points  to  the  fact  that 
several  bacilli  must  be  inoculated  in  order  to  induce  the  disease, 
solitary  bacilli  being  destroyed  by  the  organism,  then  these  re- 
sults become  most  significant. 

But  Cornet  did  more  than  this.  If,  as  these  results  demon- 
strate, the  immediate  neighbourhood  of  phthisical  patients  is  rich 
in  tubercle  bacilli,  then  that  neighbourhood  must  be  especially 
infectious.  Can  this  be  proved  to  be  the  case  ?  Very  many 
individual  cases  have  been  adduced  in  which  the  husband  of  the 
tubercular  wife  has  become  tubercular,  and  vice  versa ;  but 
statistics  are  still  wanting  of  the  extent  to  which  this  obtains, 
and  those  statistics  are  difficult  to  obtain.  There  is  another  class 
that  can  be  held  peculiarly  liable,  namely,  sick  nurses — not  so 
much  those  attending  individual  cases  as  those  attending  upon 
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the  8ick  in  hospital  wards,  where  necessarily,  owing  to  the  large 
proportion  that  phthisical  cases  bear  to  all  other  cases,  each 
nurse  must  be  brought  into  intimate  contact  with  a  series  of 
tubercular  patients  The  vital  statistics  of  this  class  of  the 
community  can  be  more  easily  collected  and  studied.  It  was 
to  this  study  that  Cornet  applied  himself  and  this  is  what  he 
found  : — 

In  Germany  the  sick  in  hospital  are  largely  attended 
by  religious  sisterhoods  and  confraternities.  Taking  thirty- 
eight  of  these  nursing  corporations  he  found  that,  during  the  last 
25  years,  of  their  total  mortality  62.8  per  cent.,  or  almost  two- 
thirds,  was  recorded  as  being  from  tuberculosis,  while  of  those 
members  of  the  corporations  dying  between  the  ages  of  twenty- 
five  and  thirty  five  no  less  than  To  per  cent,  had  succumbed  to 
this  disease,  in  place  of  a  little  over  40  per  cent,  in  the  general 
population.  Or,  to  put  the  matter  in  another  light,  a  German 
nurse,  member  of  one  of  these  sisterhoods,  has  at  twenty-jive  the 
same  expectation  of  life  as  a  woman  at  tifty-eight  in  the  gen- 
eral population.  This  is  a  terrible  revelation.  Little  wonder 
that  now-a  dayr.  in  Germany  the  lesson  thus  given  as  to  the  in- 
fectious nature  of  tuberculosis  has  been  taken  well  to  heart  and 
that  every  precaution,  even  down  to  the  disinfection  of  railway 
carriages,  is  being  carried  out  by  the  government  and  by  civic 
bodies. 

If,  as  Ransome  has  proved,  the  breath  of  a  phthisical  patient 
contains  the  bacilli,  a  fortiori  are  the  bacilli  present  in  large 
quantities  in  the  sputum,  and  it  is  this  sputum  that  must  be 
rigorously  disinfected.  Not  only  must  this  be  collected  in 
special  utensils  and  then  disinfected  and  the  utensils  rendered 
sterile  by  boiling  daily  (or,  as  some  advise,  be  made  of  such 
materials  that  they  can  only  be  employed  one  day  and  then  be 
cast  into  the  fire),  but  the  handkerchiefs  and  bed  linen  must  be 
washed  apart  and  well  disinfected,  the  habit  of  promiscuous  ex- 
pectoration must  be  stopped  sternly,  and  when  a  patient  has 
died  or  has  left  a  room  then  the  walls  and  floor  of  that  room 
must  undergo  thorough  disinfection. 

All  these  precautions  are  absolutely  necessary,  and  it  is  our 
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duty  to  publish  them  widely  abroad,  if  the  spread  of  tuberculosis 
is  to  be  averted.  This,  of  course,  is  but  one  side  of  the  ques- 
tion ;  there  is  still  the  undoubted  spread  of  the  disease  through 
the  intermediation  of  animals  that  Dr.  McEachran  has  so  well 
placed  before  us,  through  food,  that  is,  where  the  bacilli  gain 
their  entry  through  the  alimentary  tract. 

Intestinal  and  abdominal  tuberculosis  is  most  common,  as  we 
all  know,  in  the  young,  and  the  prevalence  of  milk  diet  indicates 
what  Bang  in  Denmark,  Bollinger  in  Germany,  Nocard  in 
France,  and  Woodhead  and  MacFadyean  in  England  have  con- 
clusively proved  to  be  the  case,  that  this  intestinal  tuberculosis 
is  very  largely  brought  about  by  the  milk  of  tubercular  cows. 
The  milk,  in  fact,  is  far  more  infectious  than  the  flesh  of  these 
animals.  It  is  only  in  advanced  tubercular  disease  that  the 
bacilli  are  to  be  found  in  the  musculature,  the  flesh  of  animals. 
On  this  account  one  might  be  inclined  to  say  that  in  this  coun- 
try, where  the  habit  of  eating  raw  flesh  is  scarce,  if  at  all  prac- 
tised, the  flesh  of  animals  exhibiting  the  lesser  degrees  of  tuber- 
culosis might  safely  be  permitted  to  be  sold  in  public  market. 
Nevertheless,  half  measures  are  here  no  measures — if  the 
disease  is  to  be  stamped  out  we  must  be  drastic,  and  for  this 
reason  I  would  urge  that  all  animals  discovered  to  be  tubercular 
be  condemned  in  toto.  We  are  here  dealing  with  humanity's 
most  terrible  scourge,  with  the  disease  to  which  is  ascribable 
nearly  a  quarter  of  all  the  deaths  from  all  causes  at  all  periods 
of  life,  far  more  deaths  than  from  any  other  single  cause.  It  is 
our  duty,  gentlemen,  to  use  our  every  endeavour  in  spreading 
abroad  a  knowledge  of  the  danger  of  tubercular  infection  and  in 
inculcating  sound  means  of  prevention.  It  is  our  duty  to  give 
our  individual  and  united  support  to  every  measure  which  tends 
to  lessen  its  spread,  whether  in  man  or  in  the  domestic  animals. 

Etiology  of  Tuberculosis. — Dr.  Blackader  read  the  follow- 
ing paper  on  this  subject  : — 

Mr.  Chairman., — If  I  understand  my  commands  aright,  I 
am  to  read  a  short  paper  on  the  etiology  of  tuberculosis  from 
a  clinical  standpoint. 
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At  the  outset  I  must  offer  apologies  for  the  somewhat  dis- 
jointed character  of  my  remarks,  due  to  their  very  hurried 
preparation.  I  was  only  informed  a  few  evenings  past  that 
the  task  of  opening  this  part  of  the  discussion  had  been  allotted 
to  me.  After  the  very  able  papers  by  the  Dean  of  the  Faculty 
of  Comparative  Medicine  on  tuberculosis  in  cattle  as  aflfecting 
tuberculosis  in  man,  and  the  paper  by  Professor  Adami  on  the 
pathology  of  tuberculosis,  my  task  becomes  a  comparatively 
limited  one.  My  endeavour  shall  be  to  place  before  you,  as 
briefly  as  possible,  the  more  important  facts  connected  with  the 
origin  of  tuberculosis  as  met  with  by  us  as  physicians. 

We  are  all  agreed  as  to  the  paramount  importance  of  the 
tubercle  bacilli  in  the  causation  of  tuberculosis.  Yet  with 
many  of  us  the  idea  of  heredity  still  holds  a  most  important 
place,  as  it  is  felt  that  no  fact  in  our  clinical  experience  seems 
less  incontrovertible  than  the  hereditary  character  of  tuber- 
culous disease.  Careful  investigation,  however,  indicates  that 
this  very  general  experience  requires  another  explanation. 
Pathologists  now  tell  us  that  it  is  the  very  rare  exception  to 
meet  with  hereditary  tubercle,  by  the  term  hereditary  tubercle 
implying  the  congenital  transference  of  the  virus,  so  that  the 
in! ant  enters  the  world  with  the  bacilli  in  its  tissues.  In  the 
vast  majority  of  cases  they  say  that  heredity  in  tuberculosis 
signifies  only  "  an  excessive  hospitality  for  the  tubercular 
microbe,  or  a  deficient  capacity  for  dealing  with  him  on  the 
part  of  a  too  feeble  phagocyte."  In  some  cases  heredity  may 
signify  even  less,  and  if  rendered  into  plain  English  should 
read  "  household  poisoning  by  bacilli." 

Up  till  lately  it  has  indeed  been  questioned  by  some  pathol- 
ogists whether  the  bacillus  can  actually  be  transmitted  to  the 
foetus,  but  in  1891  Birsch-Hirschfeld  reported  the  case  of  a 
woman  dying  of  acute  general  miliary  tuberculosis  at  the  end 
of  the  seventh  month  of  pregnancy.  The  autopsy  of  the  (oetus 
conducted  with  much  care  revealed  numerous  tubercle  bacilli 
in  the  placenta,  and  portions  of  the  liver,  spleen  and  kidney 
transplanted  into  the  abdominal  cavity  of  guinea  pigs  and  rab- 
bits produced  undoubted  tuberculosis.     This  was  the  first  well 
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established  case  of  transmission  from  the  mother  to  the  foetus 
in  utero.  Other  observers  have  not  been  so  succeisful,  and 
clinically  we  know  that  symptoms  of  tuberculosis  during  the 
early  months  of  infancy  are  comparatively  rare.  Epstein  in 
200  infants  under  one  year,  children  of  tuberculous  parents, 
could  not  find  signs  of  tubercle  in  one.  Parrot  in  a  very  large 
out-door  clinic  had  only  219  cases  of  tuberculosis  under  two 
years  ;  of  these  23  were  infants  under  one  month  and  111  were 
under  one  year.  Probably  many  of  these  latter  were  acquired 
rather  than  hereditary  tuberculosis,  for,  at  the  present  day,  it 
would  seem  impossible  to  strictly  define  the  two  sets  of  cases. 
Lately,  however,  Baumgarten  in  a  strongly  written  article 
still  supports  the  view  of  hereditary  transmission,  claiming  that 
the  bacillus  is  present  in  many  of  the  children  of  tuberculous 
parents,  but  asserts  that  it  is  latent,  and  that  its  future  history 
is  dependent  in  great  measure  upon  the  favourable  or  unfavour- 
able condition  of  the  soil  offered  by  its  host.  It  may  in  time, 
he  thinks,  lose  its  vitality,  or  may  under  depressed  conditions 
of  the  system  take  on  luxuriant  growth.  His  views,  although 
supported  by  some  writers,  are  not  yet  proven,  and  are,  there- 
fore, not  generally  received. 

It  may  be  said,  then,  that  the  view  genreally  held  at  present 
in  regard  to  the  hereditary  character  of  tuberculosis  is  that 
cases  of  true  heredity  are  extremely  rare,  but  that  instances 
may  occur  where  the  mother  is  suffering  from  general  miliary 
infection,  or  from  definite  tuberculous  disease  of  the  genital 
system. 

In  reference  to  acquired  infection,  there  are  three  paths  by 
which  the  bacilli  may  obtain  entrance :  (1)  By  inhalation 
through  the  respiratory  tract.  (2)  With  the  food  through  the 
alimentary  tract.  (3)  By  inoculation.  Of  these  perhaps  the 
most  important  is  the  first — by  the  inhalation  of  dust  containing 
the  bacilli  in  a  dried  state.  Shortly  after  his  discovery,  Koch 
definitely  determined  that  the  breath  of  tuberculous  patients 
contains  no  bacilli.  They  are  found,  however,  in  immense 
numbers  in  the  expectoration  of  those  suff'ering  from  tubercular 
disease  of  the  air  passages.     According  to  Dr.  Prudden's  expe- 
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riments,  there  are  about  22,000,000  in  the  daily  sputum  of  a 
phthisical  patient  with  an  average  amount  of  expectoration. 
These  bacilli  appear  to  have  great  powers  of  resistance,  and  are 
able  to  retain  their  infective  powers  for  a  long  period  of  time. 
While  in  a  moist  state  they  do  not  appear  to  escape  from  the 
sputum,  but  when  the  sputum  becomes  dry  it  is  readily  con- 
verted into  dust,  and  the  bacilli  are  then  liable  to  be  diffused 
through  the  air.  Great  care  should  therefore  be  taken  over  the 
expectoration  of  tuberculous  patients,  that  it  be  thoroughly  dis- 
infected as  soon  as  raised  and  afterwards  destroyed,  else  the 
a[)artments  occupied  by  such  patients  become  infective  in  time 
tlirough  such  dust  clinging  to  carpets,  bedroom  hangings,  etc. 
Xot  only  may  the  living  apartments  become  infective,  but  busi- 
ness offices  and  railway  carriages,  and  even  the  dust  of  the  road- 
side become  a  source  of  contagion. 

This  infection  of  apartments  is  well  shown  by  the  investiga- 
tion of  Dr.  Flick,  who  localized  all  the  deaths  occurring  from 
phthisis  in  one  of  the  wards  of  Philadelphia  for  a  preceding 
[leriod  of  25  years.  He  showed  that  nearly  one-third  of  the 
houses  in  this  ward  had  been  infected  by  previous  cases  ;  that 
in  many  of  these  houses  the  deaths  from  this  disease  alone  had 
been  quite  numerous,  and  that  of  the  total  number  of  deaths 
which  occurred  from  phthisis  in  this  ward  during  the  one  year 
1888,  more  than  one-half  occurred  in  these  affected  houses. 
Inasmuch  as  there  were  more  than  twice  as  many  non-infected 
as  infected  houses,  this  proportion  is  remarkable. 

As  might  be  supposed  from  the  broadcast  distribution  of  the 
bacilli  through  the  air  in  such  myriads,  as  is  permitted  by  the 
present  lack  of  care  in  regard  to  the  disinfection  of  tuberculous 
sputum,  we  note  that  in  the  great  majority  of  cases  the  primary 
lesion  is  connected  with  the  respiratory  system.  Northrup 
points  out  the  great  frecjuency  with  which  the  bronchial  glands 
become  the  seat  of  primary  infection.  Out  of  125  post-mortem 
examinations  on  bodies  of  tubercular  children,  in  68  cases  the 
bronchial  glands  showed  that  they  had  evidently  been  the  part 
first  affected  ;  in  34  cases  the  dissemination  was  so  general  that 
no  definite  statement  as  to  the  point  of  primary  infection  could 
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be  made  ;  in  20  cases  other  parts  of  the  pulmonary  system 
showed  evidence  of  early  infection,  and  in  3  cases  the  mesen- 
teric glands  appeared  to  be  the  seat  of  primary  infection.  From 
these  cases  Northrup  concludes  that  the  bacilli  enter  the  res- 
piratory passages  with  the  inhaled  air,  pass  through  the  mucous 
membrane  at  any  point,  and  enter  the  lymph  spaces,  and  thus 
pass  to  the  glands.  Their  subsequent  career  will  depend  upon 
the  power  of  the  tissues  to  resist  their  development. 

Dr.  Loomis  has  also  shown  that  even  in  apparently  healthy 
individuals  these  bronchial  glands  may  be  infected.  In  48 
post-mortem  examinations  of  persons  apparently  free  from  tuber- 
culosis, dying  from  accident  or  acute  disease,  and  in  whom  no 
other  evidence  of  tubercular  infection  was  found,  triturates  of 
the  bronchial  glands  in  eight  cases  developed  tuberculosis  when 
injected  into  the  pleura  of  rabbits.  And  again,  Ziemssen  in  a 
recent  paper  on  this  subject  states  that  during  an  epidemic  of 
measles  in  Munich  Dr.  Bollinger  was  frequently  able  to  demon- 
strate the  presence  of  tubercle  bacilli  in  the  lymphatic  glands, 
chiefly  of  the  lungs  and  mediastinum,  in  children  dying  from 
the  attack,  although  they  were  said  to  have  been  healthy  pre- 
viously, and  not  to  have  shown  any  signs  of  scrofula. 

These  facts  throw  new  light  on  the  clinical  experience  many 
of  us  may  be  familiar  with,  that  after  a  severe  attack  of  measles 
tuberculosis  occasionally  supervenes.  The  attack  of  measles 
has  only  given  the  latent  tubercle  bacilli  an  opportunity  to 
develop. 

In  addition  to  the  frequent  infection  of  the  bronchial  glands 
by  the  bacilli,  the  predilection  of  the  apices  to  the  occurrence 
of  symptoms  indicative  of  their  presence  is  well  recognized.  This 
predilection  has  been  explained  on  several  theories  ;  among 
others,  it  has  been  referred  to  an  imperfect  expansion  of  the 
apex  or  to  defective  circulation.  Recently  it  has  been  pointed 
out  that  the  thorax  at  the  apex  lacks  contracting  muscular 
tissue,  and  with  forced  expiration  there  is  a  recurrent  passage 
of  air  into  the  upper  lobes,  interfering  with  the  expulsion  of 
any  foreign  substance  that  may  have  entered  the  bronchial 
tubes.     When  they  have  once  entered  this  part  of  the  lung, 
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Ziemssen  thinks  they  experience  an  amount  of  rest,  which  en- 
ables them  to  penetrate  to  the  sub-epithelial  tissues  and  enter 
the  lymph  canals.  This  penetration  generally  takes  place  in 
the  alveoli,  where  the  epithelium  is  non-ciliated,  rather  than  in 
the  ciliated  passages  of  the  smaller  bronchi. 

While  in  adults  inhalation  of  the  bacilli  and  infection  through 
the  respiratory  tract  is  much  the  most  frequent  origin  of  tuber- 
culosis, in  children  the  alimentary  tract  affords  an  important  path 
through  which  the  bacilli  effect  an  entrance  into  the  system. 
The  upper  part  of  the  tract,  owing  to  the  very  frequent  disorders 
ot  the  throat,  mouth  and  teeth,  occasionally  becomes  the  place  of 
{trimary  infection,  from  which  the  bacilli  pass  to  the  cervical  and 
sub-maxilliary  glands,  and  thence  may  occasion  general  infection. 

While  in  healthy  individuals  the  gastric  juice  has  the  power 
of  destroying  the  bacillus,  yet  in  infants  it  is  evidently  much 
less  powerful  for  this  purpose  than  in  older  children  and  in 
adults.  This  may,  we  think,  be  very  justly  inferred  from  the 
greater  tendency  of  infants  to  be  seriously  affected  by  the  pres- 
ence of  other  micro-organisms  in  their  food.  Summer  diarrhoea, 
due  principally  to  this  cause,  is  almost  entirely  confined  to  in- 
fants under  two  years  of  age  Once  the  bacillus  escapes  from 
the  acid  of  the  stomach  and  enters  the  intestine  its  action  is  no 
longer  interfered  with  owing  to  the  alkaline  character  of  its 
secretions  and  contents.  Nature  relies  on  the  acid  gastric 
juice  as  its  chief  barrier  to  prevent  noxious  organisms  gaining 
access  to  the  lower  part  of  the  canal.  When  this  barrier  is 
broken  down  by  any  disturbance  of  the  stomach  associated  with 
imperfect  secretion  of  gastric  juice,  any  bacilli  entering  with  the 
food  have  an  almost  unobstructed  highway  to  the  lower  and 
more  assailable  part  of  the  canal.  Entrance  appears  generally 
to  be  effected  through  the  lymph  follicles  of  the  ilium  and  large 
intestine,  while  the  upper  part  of  the  canal  almost  invariably 
escapes,  owing  probably  to  the  more  active  character  of  its 
secretions.  In  this  way  the  fre(}uency  of  intestinal  and  mesen- 
teric tuberculosis  in  children  may  be  explained.  Woodhead 
states  that  in  127  children  dying  of  tuberculo.sis  the  inesenteric 
glands  were  involved  in  100. 
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The  bacillus  may  gain  entrance  along  with  the  food  in  many 
ways,  but  undoubtedly  the  most  frequent  method  is  in  cow's 
milk.  There  can  be  no  doubt,  at  the  present  day,  of  the  fact 
that  the  milk  of  tuberculous  cows  may  contain  the  specific 
bacilli,  whether  they  have  a  tuberculous  affection  of  the  udder 
or  not,  although  we  may  admit  that  the  milk  is  much  more 
liable  to  be  infected  if  the  udder  or  teats  are  diseased.  The 
valuable  investigations  conducted  by  Prof.  Ernst  have  demon- 
strated that  the  milk  of  tuberculous  cows  in  55  per  cent,  of  the 
experiments  conveyed  tuberculosis  when  inoculated  into  the 
lower  animals,  even  when  there  was  no  appearance  of  any 
tubercular  mammitis. 

Tubercular  meat  may  also  occasionally  be  a  source  of  infec- 
tion when  imperfectly  cooked,  but  this  must  be  a  comparatively 
infrequent  source. 

Other  occasional  means  by  which  food  may  become  contamin- 
ated, and  thus  afford  a  means  of  entrance  for  the  bacillus  to  the 
intestinal  tract,  will  occur  to  all  of  you  on  thinking  over  the 
subject. 

A  third,  but  fortunately  only  a  very  occasional  mode  of  in- 
fection is  by  inoculation.  Infection  may  occur  from  a  wound 
in  the  post-mortem  room  or  operating  theatre.  It  has  been 
occasionally  recorded  as  a  sequence  to  the  performance  of  the 
rite  of  circumcision  when  the  operator  suffered  from  tubercu- 
losis, and  especially  if  there  happened  to  be  any  tubercular  sore 
upon  the  mouth.  Vaccination  is  also  a  possible,  although  not  a 
probable,  source  of  the  conveyance  of  the  infection. 

Under  these  circumstances,  when  danger  threatens  from  so 
many  sources,  the  question  arises  as  to  the  best  means  of  pro- 
phylaxis. Very  fortunately  for  us,  though  many  seeds  are 
sown,  only  those  that  fall  on  favourable  ground  survive.  The 
healthy  organism  appears  able  to  rid  itself  of  many  intruders, 
provided  i's  powers  are  not  too  much  taxed  by  overwhelming 
numbers.  It  is  when  slight  resisting  power  is  super-added  to 
the  presence  of  infection  that  special  danger  is  to  be  appre- 
hended. The  resisting  power  of  the  organism  against  the 
tubercle  bacilli  appears  to  be  in  great  measure  dependent  upon 
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the  following  :  1.  A  healthy  condition  of  the  bronchial  mucous 
membrane.  2.  The  healthy  performance  of  the  digestive  func- 
tions.    3.  The  vigorous  activity  of  the  amceboid  cells. 

As  physicians  we  should  impress  upon  all  our  tuberculous 
patients  the  necessity  that  exists  for  complete  disinfection  of  the 
infected  secretions.  The  best  method  is  probably  by  fire,  as 
the  bacillus  resists  ordinary  disinfectants.  The  herds  of  all 
public  purveyors  of  milk  should  be  under  regular  government 
inspection,  and  diseased  cattle  should  be  isolated  and  killed. 
We  feel  convinced  also  that  much  more  can  be  done  by  u?,  as 
physicians  in  the  way  of  prophylaxis  by  strengthening  the  bar- 
riers that  nature  raises  against  the  intruders,  than  can  be 
effected  by  any  or  all  of  our  subsequent  therapeutic,  antiseptic 
or  germicidal  measures. 


Stated  Meeting,  March  Slst,    1893. 
.James  Stewart,  M.D.,  President,  in  the  Chair. 

Enchondroma  of  the  Mammary  Gland  in  a  Bitch. — Di-.  Adami 
brought  before  the  Societ}-  a  case  of  this  condition  on  account 
of  its  rarit}'.  Enchondroma  has  been  very  occasionally  re- 
ported as  occurring  in  the  female,  perhaps  more  frequently  in 
the  domestic  animals.  The  present  specimen,  a  bullet-like 
gi'owth  2h  inches  in  diameter,  was  obtained  from  a  setter 
bitch,  having  been  removed  by  Mr.  Hart,  one  of  our  students, 
in  conjunction  with  Mr.  Tracey,  veterinary  student.  The 
growth  would  seem  to  be  of  less  than  a  year's  duration,  and 
to  have  originated  after  a  rather  severe  rnammitih.  The  bitch 
had  a  litter  of  puppies  in  February,  1892.  There  was  some 
d  fficulty  about  the  weaning  and  one  of  the  teats  became  in- 
jured and  inflamed.  Tiie  bitch  recovered,  but  in  the  autumn 
a  small  lump  was  observed  in  the  previously  injured  teat.  It 
was  removed  at  the  beginning  of  last  month. 

The  structure  of  this  tumour  is  typical,  it  is  slightly  lobu- 
lated,  and  the  centre  is  of  l)0ny  hardness.  Sections  showed 
the  lobules  towards  the  periphery  to  be  of  hyaline  cartilage, 
with  some  regions  presenting  stellate  cells  and  loss  dense 
matrix  ;  they  were  separated  by  bands  of  fibrous  tissue.  Deeper 
down  the  matrix  became  impregnated  with  calcareous  salts, 
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but  even  at  the  centre  there  was  not  tme  Vxine.  There  were 
large  channels  in  which  ran  the  blood  vessel.-?  surrounded  by 
loose  cellular  structure,  but  the  surrounding  osteoid  framework 
possessed  neither  proper  H^aversian  canal;*  or  true  lamells. 
Langlois,  in  the  Dictionnatre  des  Sciences  Medicates,  gives  a 
good  account  of  the>e  mammary  enchondromata. 

Papillomatous  Outgrowth  of  tfie  Lower  End  of  the  Ileum. — Dr. 
Adami  exhibited  for  Dr.  Wyatt  Johnston  the  lowest  three 
inches  of  the  ileum  piesentiniT  the  above  condition.  Several 
tubercular  ulcer-  had  been  found  higher  up  in  the  ileum,  but 
this  last  portion  was  quite  free  and  exhibited  numerous  delicate 
papillary  prolongations,  the  longest  from  i  to  J  of  an  inch  in 
length.  There  was  no  sign  of  surrounding  inflammation,  and 
they  differed  both  in  appeai-ance  and  structure  from  the  larger 
coai-ser  papillomata  which  not  infrequently  are  found  in  the 
neighbourhood  of  ulcers.  These  are  beset  by  villi  and  in 
structure  most  nearly  resemble  the  hypertrophied  projecting, 
solitary  glands  which  are  occasionally  met  with,  but  if  this  be 
their  nature  their  length  and  delicate  finger-like  appeai-ance 
distinguishes  them  from  the  specimens  usually  encountei-ed  in 
mu.«;eums. 

Dr.  Wyatt  Joh.vston  said  that  this  veiy  unusual  specimen 
was  obtained  from  a  patient  who  had  died  from  taking  Paris 
green.  At  the  autopsy  there  was  found  .severe  tuberculosis  of 
the  intestines,  with  but  little  elsewhere.  In  the  lungs  there 
were  two  tuberculous  foci,  each  about  the  ^ize  of  an  almond, 
and  were  composed  entireh'  of  little,  grey  miliary  tubercles; 
there  were  also  signs  of  old  cicatrices  in  the  apex  of  one  lung. 
The  case  appeared  to  present  the  unusual  conditions  of  primary 
intestinal  tabercul<jsis,  there  being  extensive  ulceration  of  the 
caecum  and  ascending  colon. 

The  case  is  of  interest  from  a  medico-legal  point  of  view,  as 
to  the  possible  interpretation  that  might  be  put  on  these 
ulcerations  in  view  of  the  history  of  poisoning  by  arsenic.  In 
regarding  them  from  the  side  of  the  mucous  membrane  it 
would  be  difiicult  to  say  positively  that  they  were  tubercular; 
but  in  viewing  them  from  the  serous  coat  inwaixls  their  tuber- 
cular natui-e  becomes  quite  evident.  The  polypoid  nature  of 
the  growths  is  veiy  interesting.  They  usually  grow  in  the 
large  bowel,  and  when  they  occur  in  the  small  intestine  they 
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are  usually  in  connection  with  leukaemia.  The  little  projec- 
tions contain  Ij'mphoid  follicles  arising  from  the  Ijmphatic 
tissue  of  the  submucosa. 

Dr.  Lapthokn  Smith  said  that  for  the  purpose  of  comparison 
with  Dr.  Johnston's  specimen  he  had  bioiight  one  shown  hy 
himself  some  meetings  bjiclc.  They  are  papilUie  obtained  from 
a  papillomatous  disease  of  the  large  intestine  about  the  region 
of  the  sigmoid  flexure.  Dr.  Adami,  at  the  time,  made  a 
microscopical  examination  of  these  shi-eds  and  pronounced 
the  growth  benign,  to  the  great  ixlief  of  the  patient.  They 
resemble  Dr.  Johnston's  specimen  to  the  naked  eye. 

Dr.  Wesley  Mills,  referiing  to  the  specimen  taken  from 
the  bitch,  said  that  enchondromata  are  rather  unusual,  al- 
though tumours  of  the  mammary  glands  are  quite  common  and 
tend  to  become  malignant.  By  far  the  most  remarkable  tumour 
that  he  had  ever  seen  in  connection  with  the  mammary  gland 
was  a  cyst  containing  a  large  worm,  some  five  or  six  inches 
long.  This  poeition  for  such  a  parasite  was  one  of  the  most 
remarkable  cases  he  had  ever  heard  of.  The  bitch  belonged 
to  him  and  he  had  removed  the  tumour. 

Di'.  Ad.ami  hoped  that  Dr.  Smith  would  not  expi-ess  too 
sanguine  opinions  with  reference  to  the  non-m;ilignity  of  the 
intestinal  growth  submitted  to  him  for  examination  some  time 
ago.  While  from  the  appearance  of  the  tissue  examined  it 
was  undoubtedly  benign,  it  is  well  known  that  these  tumours, 
although  at  one  time  quite  benign,  maj'  later  take  on  malign- 
ant growth.  Such  growths  were  of  a  much  coarsei-  nature 
than  Dr.  Johnston's  specimen. 

Nephrectomy  through  Abdominal  Incision. — Dv.  Laptiiorx 
Smith  exhibited  an  enormous  kidney,  and  gave  the  following 
history  of  the  case :  The  patient  was  sent  to  me  with  what  was 
supposed  to  be  a  lai-ge  multilocular  ovarian  cyst.  The  tumour 
so  completely  filled  the  abdomen  as  to  be  immovable.  It  was 
movable  with  the  uterus,  which  was  pushed  downwards,  back- 
wards and  to  the  left  by  the  growth.  The  tumour  seemed  to 
rest  on  the  brim  of  the  pelvis.  On  the  bowels  being  well 
emptied  I  folt  pretiy  sure  that  this  was  a  tumour,  not  of  the 
uterus,  but  of  the  kidney.  I  suspected  pyelo-nephritis.  When 
I  opened  the  abdomen  the  tumour  at  once  presented,  but  with 
a  layer  of  peritoneum  over  it.     After  selecting  a  spot  in  the 
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peritoneum  where  there  were  no  vessels  we  (Dr.  Lockhart 
assisted  me)  made  an  opening  and  proceeded  to  dissect  the 
peritoneum  oflP  the  tumour.  On  reaching  the  back  we  found 
a  large  pedicle,  which  was  regularly  ligated.  We  then  found 
the  incision  too  small  to  deliver  the  tumour  through  ;  the  lat- 
ter was  then  tapped,  when  it  immediately  collapsed  and  deliv- 
ery was  easily  affected.  The  renal  artery  was  tied,  and  the 
kidney  removed  without  any  great  diificuli}-.  We  then 
washed  out  the  abdominal  cavity  with  boiled  water,  and  in- 
serted a  drainage  tube  at  the  lowest  part.  The  pedicle  wa.s 
dropped  into  the  cavity.  Duiing  the  operation  there  was 
little  or  no  bleeding,  and  aftewards  there  escaped  from  the 
tube  in  the  first  24  hours  about  two  ounces  of  blood,  when  the 
discharges  rapidly  became  serous  in  character.  Since  the 
operation  the  patient  has  had  almost  no  pain  and  pulse  and 
temperature  have  been  normal.  On  opening  the  kidney  it 
was  seen  to  be  saculated,  and  in  one  of  the  sacs  a  calculus 
was  found.  In  regard  to  the  condition  of  the  urine,  befoj-e 
the  operation  it  was  free  from  albumen,  but  very  scanty  in 
quantity.  The  first  24  hours  after  the  operation  she  only 
passed  8  ounces,  the  next  24  hours  the  quantity  had  gone  up 
to  20  ounces.,  Xo  water  was  allowed  to  be  taken  by  the 
mouth  after  the  first  24  hours  from  operating. 

Discussion  on  Tuberculosis— Con^mwerf. 

Dr.  Lapthorn  Smith,  in  opening  the  discussion,  said  that 
Dr.  McEachran's  paper  was  the  very  thing  necessary  to  rouse 
the  profession  to  a  true  way  of  looking  at  the  matter  The 
infectious  nature  of  tuberculo.sis  has  been  more  readily 
accepted  by  the  public  than  by  the  profession,  and  in  this  re- 
spect the  profession  is  not  altogether  free  from  blame.  The 
public  should  have  been  long  ago  fully  informed  of  the  nature 
of  this  disease,  for  as  a  result  of  their  ignorance  thousands 
have  died  from  exposure  to  infection — anaemic  girls  put  into 
the  hospital  wards  with  tuberculous  patients ;  young  men  in 
lodging  houses  occupj'ing  the  same  bed  or  same  room  with  a 
chronic  consumptive  ;  young  girls  in  boarding  schools  or  con- 
vents. 

We  have  so  far  laid  too  much  stress  on  the  idea  that  con- 
sumption is  hereditary,  and  this  is  largely  due  to  the  habit  of 
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insurance  companies  inquiriug  into  all  the  branches  of  the 
family  tree,  but  it  never  seems  to  occur  to  them  that  a  person 
may  contract  consumption  bj'  sleeping  in  the  same  room  with 
another  in  the  last  stage.  He  had  met  cases  again  and  again 
where  a  perfectly  healthy  girl  contracted  consumption  in  a 
few  months  from  a  tuberculous  husband,  and  cited  a  case  here 
in  Montreal  of  a  young  girl  who  moved  into  a  house  in  May, 
in  which  a  consumptive  had  died  in  April, rand  before  six 
months  had  elapsed  she  had  contracted  the  disease  herself. 

The  children  of  consumptives  are  not  more  likely  to  die  of 
consumption  than  any  one  else,  if  thej'  are  timely  removed 
from  infection.  The  death  rate  from  tuberculosis  among 
children  in  the  hospitals  in  Paris,  the  greatest  number  of 
which  are  taken  from  tuberculosis  parents,  is  not  greater  f ban 
that  prevailing  amongst  children  elsewhere.  This  Society' 
has  great  influence,  and  if  it  sends  out  advice  to  the  public, 
the  advice  will  be  well  received.  Wo  can  stamp  out  consump- 
tion as  well  as  we  can  stamp  out  small-pox. 

Dr.  F.  W.  Campbell  thought  that  perhaps  he  was  one  of 
those  men  who  have  been  educated  by  insurance  companies  to 
look  upon  the  transmissibility  of  this  disease  from  one  genera- 
tion to  another  as  the  all  important  factor.  There  ai-e  some- 
times facts  which  present  themselves  to  a  man's  observation 
and  which  he  fails  to  realize.  The  facts  as  regards  the  con- 
tagiousness of  tuberculosis,  which  now  seem  so  plain  to  our 
eyes,  were  no  less  plain  ten  years  ago,  but  not  having  the 
theoretical  knowledge  of  to-day  to  work  upon,  they  either  re- 
mained as  stumbling  blocks  in  our  path,  or  were  explained  on 
Other  lines.  In  connection  with  tuberculosis,  not  only  as  a 
disease  which  we  may  communicate  to  one  another,  but  also 
as  one  which  may  be  contracted  from  the  lower  animals,  we 
must  remember  that  our  patients  should  be  guarded,  not  only 
against  exposing  themselves  with  friends  who  have  tubercu- 
losis, but  also  that  the  importance  of  enquiring  into  the  nature 
of  their  food  suppl}-,  especialh'  that  of  milk  and  meat,  should 
be  duly  impressed  upon  them.  We  will  never  roach  the  bottom 
of  the  difficulty  until  we  get  a  thoroughly  honest  and  scientific 
investigation  of  the  city  milk  and  food  supply.  So  long  as 
the  milk  is  allowed  to  be  delivered  without  bacteriological 
investigation,  so  long  will  our  efforts  be  futile ;  we  may  isolate. 
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we  may  cany  out  antiseptic  processes  in  the  treatment  of  our 
patients;  but  so  long  as  the  milk  and  flesh  of  tuberculous 
animals  is  allowed  to  be  used  by  the  public,  just  so  long  will 
we  have  tuberculosis  existing  to  an  enormous  extent  among 
the  population. 

Now,  although  inheritance  is  no  longer  regarded  as  the  sole 
factor  in  the  etiology  of  phthisis,  it  is  of  unquestionable  im- 
portance in  this  respect.  There  seems  to  be  a  great  suscepti- 
bility of  persons,  under  certain  conditions,  for  the  absorption 
of  the  tubercular  poison.  But  there  is  no  question  as  to  the 
advisability  of  treating  the  affection  as  a  contagious  disease. 
The  absolute  necessity  of  at  least  partial  isolation  must  be 
borne  in  mind.  So  far  as  occupying  the  same  bed  or  the  same 
room  is  concerned,  so  far  as  having  every  particle  of  expec- 
toration disinfected  or  destroyed,  the  principles  of  antisepsis 
must  be  rigidly  applied.  The  patient  should  be  required  to 
spit  into  cloths  or  a  paper  spit  box,  which  may  be  destroyed 
So  long  as  these  precautions  are  neglected,  just  so  long  will 
we  have  tubercular  patients.  We  may  never  get  rid  of  the 
disease  altogether,  but  there  is  a  great  future  before  us  in 
modifying  its  existence.  The  first  thing  to  do  is  to  absolutely 
impress  upon  the  people  the  idea  that  it  is  absolutely  a  con- 
tagious and  infectious  disease. 

The  treatment  of  tuberculosis  is  a  question  of  great  difficulty 
to  the  medical  practitioner.  When  a  tuberculous  patient 
comes  to  hini  he  is  in  a  difficulty  to  know  what  is  the  proper 
advice  to  give.  There  is  not  a  physician  who,  the  moment 
he  gets  such  a  case,  does  not  feel  that  he  has  a  very  compli- 
cated matter  to  deal  with ;  it  is  often  a  matter  in  which 
finances  play  a  great  part.  Many  of  us  have  of  late  been 
sending  patients  to  Florida,  to  California,  or  to  the  heights  of 
Colorado ;  but  the  amount  of  money  required  to  enjoy  such 
resorts  will,  in  a  gi-eat  many  instances,  be  beyond  the  means 
of  the  individual.  Now  we  have  within  reasonable  reach  a 
place  which  is  before  long  to  stand  pre-eminently  the  home 
for  consumptives,  and  which  is  only  a  few  hours  ride  from 
Montreal.  There  is  to-day  in  the  Adirondacks  a  sanitarium, 
under  the  care  of  Di-.  Trudeau,  which  is  indeed  a  very  excel- 
lent place.  This  gentleman  has  done  a  great  deal  to  make  a 
good  home  for  consumptives,  his  charges  are  only  five  dollars 
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a  week,  which  includes  the  medical  attendance ;  be  treats 
cases,  and  treats  them  very  successfully,  almost  entirely  by 
keeping  them  in  the  open  air,  amongst  the  pines.  Thus, 
while  we  have  so  desirable  a  locality  close  at  hand,  we  should 
hesitate  before  recommending  long  journeys  and  great  expense 
where  fatigue  and  money  are  subjects  of  consideration. 

Dr.  Armstrong  thought  that  it  would  be  a  wise  proceeding 
if  the  facts  brought  out  in  the  discussion  were  put  in  pamphlet 
form  and  sent  to  each  member  for  consideration,  and  that 
some  means  should  be  adopted  to  spread  this  knowledge 
among  the  laity,  for  by  so  doing  it  would  lighten  the  burden 
of  the  famil}'  practitioner.  Every  medical  man  knows  how 
ditiicult  it  is  to  get  fiimilies  to  carry  out  proper  precautions 
when  the  disease  is  in  their  homes,  because  they  do  not  realize 
the  danger. 

Dr.  AVesley  Mills  had  noticed,  in  watching  the  progi-ess 
of  thought  in  the  profession,  a  very  dangerous  tendency  to 
swing  round  from  one  extreme  to  another.  This  is  very  well 
seen  in  the  relation  of  heredity  to  tubei'culosis — from  considei-- 
ing  it  the  sole  factor,  we  are  coming  to  regard  it  as  of  no  im- 
portance whatever.  If  we  were  to  assume  that  heredity  has 
nothing  to  do  with  the  subject,  we  would  be  making  a  mistake, 
and  a  little  consideration  will  show  thai  all  modern  physiology 
and  pathology  attach  as  much  importance  to  the  invaded  cells 
as  to  the  invading  ones.  Heredity  means  the  same  tendencies 
in  the  offspring  as  in  the  parents ;  it  may  be  associated  with 
similarity  of  form,  or  it  may  not ;  it  may  be  visible  or  in- 
visible, but  it  is  there.  Now,  we  all  know  fiom  the  experi- 
ence of  breeders  that  an  hereditary  tendency  can  in  the 
course  of  generations  be  annihilated,  and  this  fact  should  be 
borne  in  mind  in  the  forming  of  human  alliances.  By  an 
injudicious  alliance  an  inherited  tendency  to  a  disease  can  be 
intensified,  just  as  it  can  be  lessened  l)y  a  judicious  one.  So 
that  in  spite  of  bacilli  and  antisepsis  it  is  not  less,  but  moi-e 
important  than  ever  that  people  should  be  warned  in  making 
their  alliances  for  life.  It  is  true  that  an  individual  who  has 
no  special  predisposition,  when  sleeping  with  a  phthisical 
patient  may  contract  the  disease,  but  that  is  an  extreme  case. 
and  under  such  cii'cumstances  the  infection  must  be  due  to  the 
enormous  quantity  of  the  germs.      As  a  rule,  a  person   who 
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has  no  predisposition  will  not  contract  the  disease,  and  an 
alliance  of  a  predisposed  person  with  such  might  help  to 
eradicate  the  tendency.  There  are  many  instances  in  path- 
ology when  the  contraction  of  the  disease  depends  upon  the 
quantity  of  the  germs,  and  it  is  to  such  circumstances  we 
must  attribute  infection  where  no  predisposition  exists.  As 
to  the  question  of  whether  the  bacilli  themselves  can  be  in- 
herited, it  has  been  shown  that  the  placenta  has  contained  not 
only  actual  bacilli,  but  actual  tubercles.  What  we  have  yet 
to  determine  is  whether  there  is  actual  intra-ulerine  infection 
or  not. 

During  the  past  few  j^ears  he  had  bred  many  hundred 
pigeons  of  high  breed,  that  is  to  say,  pigeons  which  have 
deviated  much  from  the  normal  by  man's  selection.  Such 
organisms  are  easily  disturbed,  and  disease  works  great 
ravages  amongst  them.  It  is  his  custom  to  make  post- 
mortems on  all  deaths  ;  some  of  them  were  submitted  to  Dr. 
Johnston,  and  by  this  means  many  facts  about  tuberculosis 
have  been  acquired  ;  one  is,  that  the  organism  is  quite  as  im- 
portant as  ihe  bacillus.  For  a  time  there  was  but  a  little  of 
the  disease,  at  other  times  considerable.  How  is  that  to  be 
explained  ?  The  strains  he  was  dealing  with  were  known,  as 
well  as  that  environment  which  is  best  suited  for  resisting  all 
sorts  of  disease.  It  is  also  known  that  in  birds  there  is  one 
particular  period  of  the  year  at  which  their  vitality  is  at  the 
lowest,  namely,  when  they  are  changing  their  feathers,  which 
they  do  comploiely  once  a  year.  When  the  amount  of  feathers 
on  a  bird  is  considered,  the  amount  of  metabolism  that  is  re- 
quired to  restore  the.-^e  feathers,  and  also  when  many  of  these 
feathers  have  blood  at  their  base,  it  can  easily  be  understood 
how  the  bird's  vitalitj'^  must  at  this  time  be  at  its  lowest 
ebb  ;  and  it  is  at  this  period  that  tuberculosis,  entritis,  etc.,  is 
most  prevalent  amongst  them.  Then  again,  during  the  cold 
weather  we  have  many  insta-nces  of  tuberculosis  amongst  our 
birds.  These  ai-e  splendid  instances  of  how  condition  and 
environment  may  determine  disease.  Tuberculosis  runs  in 
birds  a  very  rapid  course.  Symptoms  of  a  serious  nature  may 
be  ab.sent  to  within  a  few  days  of  death ;  even  death  may  re- 
sult without  profound  emaciation. 

Dr.    G.   P.    GiRDwooD    could   not   disregard    a    hereditary 
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tendency  to  the  disease.  Whether  tuberculosis  passes  direct 
from  the  parent  to  the  ottsprinoj.  oi-  whether  it  is  some 
weak  constitution  brouglit  aboufby  the  union  of  two  people 
with  a  mal-affinity,  may  be  a  disputed  point;  but  ever}-  old 
practitioner  knows  it  as  a  matter. of  observation,  that  in  cer- 
tain families  all  the  individuals,  one  after  another,  die  off  as 
soon  as  they  arrive  at  a  certain  age.  In  other  fiimilies  you 
find  the  greater  part  die  off  in  consumption,  all  but  one  or 
two,  and  those  usually'  the  scapegraces,  who  have  pi-obably 
lived  a  less  sedentry  life — have  lived  more  in  the  open  air. 

There  is  another  point  in  connection  with  heredity,  and 
that  is,  that  a  peculiarity  of  constitution  may  be  developed 
which  has  no  congenital  antecedent  in  the  natui-e  of  either 
parent,  but  that  some  transient  condition  of  eithei- or  both 
parents,  some  depressed  vitalit}-,  maj-  at  the  moment  of  con- 
ception beget  a  constitution  for  the  offspring  which  i-enders  it 
liable  to  attacks  of  the  bacillus  in  after  life. 

He  had  also  seen  associated  with  tuberculous  disease,  mad- 
ne.ss  and  cancer.  There  were  families  of  which  several 
meml)ers  die  of  tuberculosis,  some  of  madness,  others,  especi- 
ally tire  girls,  of  cancer,  ^ow  it  may  be  all  the  one  tendency 
which  takes  a  particular  turn  in  certain  constitutions,  now 
developing  into  tuberculosis,  now  into  cancel-,  and  again  into 
madness.  Again,  there  are  cases  of  acute  mania  in  young 
men  and  women  who  recover  and  afterwards  die  of  tubercu- 
losis, which  shows  another  association  between  madness  and 
tuberculosis.     Where  this  tendency  lies  is  a  disputed  point. 

With  regard  to  the  treatment  of  tuberculosis,  he  was 
strongly  of  the  impression  that  the  proper  place  for  a  tsick 
m»n  is  his  own  home.  All  the  advantages  of  distant  places 
can  probably  be  obtained  at  home,  such  as  open  air  and  exer- 
cise which  keeps  a  man  employed  out  of  doors,  and  surround- 
ings which  conduce  to  health.  These  will  place  the  patient 
in  the  best  possible  ))Osiiion  to  fight  the  bacilli.  There  is  also 
a  moral  aspect  of  the  (juestion  :  What  right  h  is  one  member 
of  a  family  to  spend  the  money  required  for  a  change  of 
climate,  when  by  doing  so  it  often  means  harassing,  if  not  im- 
poverifshing,  the  rest  of  the  familv  ? 

Dr.  Roddick,  speaking  of  the  treatment,  said  that  sending 
patients  away  is  a  subject  of  considerable  imjiortance,  not  only 
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to  the  patient,  but  ta  those  with  whom  the  patient  has  to 
tiavel.  In  a  trip  to  the  South  recently  he  was  obliged  to  live 
for  a  day  and  a  half  in  a  sleeping  car  with  three  persons  veiy 
far  advanced  in  phthisis.  It  not  only  impressed  hira  veiy 
much,  but  many  others  in  the  same  car;  one  lady  absolutely 
refused  to  travel  with  them;  she  can  not  be  blamed,  as  she 
was  in  delicate  health.  Three  years  ag(j  he  had  crossed  the 
Atlantic  with  a  man  who  was  going  to  the  South  of  France; 
he  was  locked  up  in  the  same  berth  with  this  man,  who  was 
constantly  complaining  of  draft  and  would  insist  on  having 
the  door  closed.  Such  people  are  unquestionably  dangerous, 
and  should  not  be  allowed  to  travel  in  sleeping  cars  or 
steamboats,  except  under  special  circumstances.  In  fact,  in 
the  South,  where  they  have  much  experience  of  the  results  of 
such  practices,  so  rhoroughly  alive  is  popular  sentiment  to  the 
danger  of  contagion  that  many  people  will  not  occupy  a  room 
in  a  hotel  unless  it  has  been  first  as  completely  disinfected  as 
if  there  had  been  a  case  of  scarlet  fever  occupying  it  pre- 
viousl}'.  This  is  causing  so  much  extra  expense  that  they  are 
now  refusing  to  receive  consumptives  in  the  hotels,  and  prob- 
ably it  will  soon  come  to  pass  that  in  Southern  resorts  these 
unfortunates  will  have  recognized  quarters  which  they  must 
occupy,  and  none  other. 

Dr.  McEachr.\n,  in  answer,  said  that  he  felt  sure  the  re- 
marks made,  if  published,  would  have  a  very  valuable  influ- 
ence relative  to  the  treatment  of  the  disease  in  the  lower 
animals,  and  causing  some  steps  to  be  taken  with  a  view  to 
even  controlling  it  among  human  beings. 

When  statistics  in  the  human  subject  are  looked  for  they 
are  not  as  easily  furnished  as  in  the  case  of  cattle  ;  but  if  the 
similarity  of  the  disease  in  animals  and  man  can  be  shown, 
the  facts  furnished  from  the  former  should  serve  as  data  for 
our  manner  of  dealing  with  the  latter.  With  regard  to  copu- 
lation as  a  means  of  propagating  the  disease,  he  quoted  several 
instances  of  unquestionable  transmission  in  this  way,  and  in 
this  respect  it  can  pass  as  readih-  from  the  male  to  the  female 
as  from  the  female  to  the  male.  He  had  met  with  many 
instances  which  show  beyond  doubt  the  communicability  by 
contact,  sometimes  produced  by  the  males,  sometimes  by  the 
females,  of  this  dread  disease. 
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He  thought  that  if  the  Society  goes  before  the  public  and 
makes  strong  statements  as  to  the  nature  and  manner  of  deal- 
ing with  the  disease,  it  will  be  doing  a  work  which  ehall  prove 
a  lasting  benefit  to  the  country,  while  so  far  as  Government 
interference  with  the  disease  in  animals  is  concerned,  some- 
thing will  be  done  in  the  near  future.  The  Government  is 
going  to  get  up  pamphlets,  distribute  them  broadcast,  and 
have  the  public  informed  of  the  true  nature  of  the  disease. 
Now,  if  the  medical  part  was  equally  made  known,  the  com- 
bined ett'ect  would  be  a  work  of  very  great  good. 

Dr.  Adamf,  in  answer,  said  he  was  very  glad  that  thi.»  sub- 
ject of  heredity  had  been  brought  forward.  The  right  view 
that  is,  the  one  which  has  been  fairly'  well  accepted,  is  that 
heredity  does  not  imply  an  inheritance  of  the  bacilli,  but 
rather  an  inherited  weakness  towards  resisting  this  particular 
germ.  With  regai-d  to  whether  the  fcetus  is  evei-  affected, 
there  are  two,  if  not  more,  undoubted  instances  recorded  in 
which  the  f(ctus  has  been  affected  by  tuberculosis.  There  is 
no  question  but  it  can  occur,  but  it  is  of  very  i-are  occurrence. 

In  conclusion,  he  agreed  with  what  Dr.  McEachran  and 
every  speaker  had  said,  that  information  upon  this  subject 
should  be  widespread,  and  that  the  public  should  be  made 
acquainted  with  the  extreme  infectiousness  of  this  disease, 
and  that  we  should  do  our  best  in  every  way  to  stamp  out  this 
terrible  scourge. 

The  President  named  the  following  Committee  to  draw  up 
rules  in  accordance  wiih  the  discussion:  J)rs.  A.  D.  Black- 
ader,  McEachran,  Laberge,  Adami  and  Wyatt  Johnston. 


Stated  Meet ind,  April  Hth,  1893. 
James  Stewart,  M.D.,  President,  in  the  (Jiiaib. 
Paralysis  of  the  Ann  following  the  Application  of  an  Esmarch's 
Bandage. — Dr.  James  Bell  related  the  history  of  the  case, 
the  circumstances  being,  in  his  experience,  unicjue.  A  young 
woman,  20  years  old,  admitted  to  the  hospital  Jan.  16th,  with 
ankylosed  elbow  joint.  The  position  was  not  a  very  bad  one, 
being  a  little  greater  than  a  right  angle.  The  history  of  the 
injury  was  as  follows:  On  the  6th  of  last  July  she  fell  in  a 
car,  and,  knocking  against  the  wall,  hurt  her  elbow.     At  the 
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time  she  did  not  pay  much  attention  to  it;  but  after  awhile, 
the  joint  having  become  stiff,  it  was  thought  necessary  to  call 
o-n  a  doctor.  The  latter  attempted  passive  motion,  which 
was  partially  successful,  but  the  ultimate  result  was  ankylosis 
in  the  above  position.  Excision  of  the  joint  was  advised,  to 
which  she  after  awhile  consented,  and  the  operation  was  car- 
ried out  in  the  ordinary  way.  It  was  noticed,  after  removal 
from  the  operating  room,  that  she  had  no  power  in  any  of  the 
fingers,  and  that  even  sensation  was  not  normal.  Owing  to 
the  hand  being  encased  in  dressing,  no  very  accurate  observa- 
tions could  be  made  for  some  days,  but  it  was  remarked  tiiat 
the  fingers  perspired  profusely.  At  the  end  of  the  third  day 
after  operation,  being  anxious  and  unable  to  explain  the  para- 
lysis (the  operation  was  done  sub-periostial,  and  he  was  sure 
no  injury  had  been  done  the  ulnar  nerve,  besides  injury  to  the 
latter  would  not  account  for  paralysis  of  all  the  fingers  and 
muscles  of  the  forearm),  the  dressing  was  removed,  and  the 
explanation  was  at  t)nce  patent.  The  Esmarch  had  been 
applied  in  the  upper  portion  of  the  arm,  just  above  the  bell}^ 
of  the  biceps,  and  below  the  prominence  of  the  deltoid,  and  it 
had  been  tied  so  tightly  that  the  skin  was  blistered.  There 
was  consequent!}^  no  longer  any  doubt  as  to  the  Esmarch 
being  the  cause.  The  whole  operation  only  occupied  40 
minutes,  so  that  the  band  altogether  could  not  have  been 
applied  more  than  half  an  hour.  Upon  the  discovery  of  the 
neuritis  she  was  at  once  put  under  the  care  of  Dr.  Stewart. 
Motor  paralysis  remained  absolute  for  three  weeks.  On  the 
21st  day  the  first  sign  of  movement  returned,  being  a  slight 
motion  of  the  thumb;  and  after  about  six  weeks'  treatment 
she  returned  to  her  home  with  almost  complete  power  of  the 
arm.  Once  movement  began  to  appear,  it  progressed  very 
rapidly.  She  was  able  to  flex  and  extend  the  arm  and  fingers 
completely,  though  not  with  the  full  amount  of  power.  There, 
however,  was  no  motion  deficient. 

This  case  is  very  instructive  and  very  important,  in  view 
of  the  frequency  of  the  application  of  the  Esmaich.  It  is 
interesting  on  account  of  its  rarity.  It  was  the  first  time  he 
had  met  with  the  accident,  and  considei-ing  the  number  of 
operations  he  had  seen  in  the  last  twenty  years,  and  the  reck- 
lessness with  which  the  Esmarch  had  been  applied  in  all  sorts 
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and  conditions  of  patients,  it  seemed  to  him  that  this  must 
indeed  be  a  rare  complication.  It  could  hardl}'  have  occurred 
had  the  Esmurch  been  applied  in  any  other  part  of  ihe  body  ; 
but  it  is  a  lesson  well  worth  bearing  in  mind. 

The  President  drew  attention  to  the  value  of  electricity  in 
prognosis.  This  case,  even  up  to  the  second  week,  presented 
no  signs  of  the  action  of  degeneration,  so  that,  although  the 
paralysis  at  the  time  was  absolute,  he  could  give  a  favourable 
prognosis,  and  the  ultimate  result  Justi tied  it. 

Myeloid  Sarcoma  of  the  Second  Metatarsal  Bone. — Dr.  AdAmi 
exhibited  the  tumour  because  its  position,  namelj',  the  second 
metatarsal  bone,  is  distinctl}-  uncommon,  and  therefore  worthy 
of  record  It  was  removed  in  the  hospital  recently  by  Dr.  Shep- 
herd, during  which  some  difficulty  was  experienced,  owing  to 
the  deep  arch  passing  close  beneath  the  second  metatarsal 
bone.  The  arch  was  cut  across  and  considerable  haemorrhage 
was  experienced.  At  first  it  looked  as  if  the  tumour  had 
grown  from  the  tendons,  owing  to  the  latter  being  closely  ap- 
plied to  its  upper  surface.  Further  examination,  however, 
showed  this  was  not  the  case;  the  tendons  were  with  moder- 
ate ease  dissected  otf',  and  the  tumour  seen  to  be  attached  to 
the  bone.  On  examining  the  tumour  microscopically,  thin 
fibrous  bands  are  seen  stretching  across  the  tumour,  originat- 
ing from  the  periosteal  surface  of  the  bone.  We  are  then  n  ally 
dealing  with  a  periosteal  tumour.  Further  examination  shows 
it  to  be  a  very  pretty  and  very  good  example  of  a  myeloid 
sarcoma.  The  main  featuies  are  large  spindle  cells  of  various 
sizes;  and  amongst  these  some  ver}'  large  giant  cells  multi- 
nucleated. In  addition  to  these,  and  accounting  for  this  being 
rather  a  slow  growth,  there  is  a  considerable  amount  of  fibrous 
tissue  in  the  tumoui-,  and  which  in  places  has  undergone 
hyaline  degeneration.  The  correct  name,  therefore,  for  the 
growth  would  be  hyaline  myeloid  sarcoma.  The  patient  was 
a  young  man. 

Upon  Horse-Pox  Affecting  the  Cow. — Dr.  Adami  brought  this 
subject  before  the  Society,  not  because  his  observations  could 
be  con.sidered  as  other  than  at  their  commencement,  but  because 
at  the jircsent  moment  great  intoiest  is  being  manifested  in 
the  subject  of  vaccinia  and  the   various  diseases  allied  to  or 

liable  to  be  mistaken  for  it. 
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In  Montreal,  horses  are  very  subject  to  horse-pox,  and  especi- 
ally during  this  winter  has  the  disease  assumed  the  character 
almost  of  an  epizootic.  Dr.  Adami  himself  had  seen  as  many 
as  twenty  cases.  It  would  seem  to  come  on  just  about  the 
time  of  a  thaw,  when  the  horses  in  their  work  about  the 
streets  are  very  much  exposed  to  partly  frozen  water  about 
the  lower  portions  of  their  legs.  Many  of  these  cases  this 
winter  have  been  associated  with  the  production  in  the 
groom,  or  those  attending  the  horses,  of  definite  eruptions, 
veiy  similar  to  the  true  vaccinial  pox.  Dr.  Bell  and  others 
present  could  give  records  of  grooms  and  others  going  to  the 
hospital  with  pocks  on  the  hand  lips  and  face  obtained  in 
this  way. 

The  case  in  question  was  one  which  occurred  in  the  stable 
of  Mr.  Strathy,  a  gentleman  who  has  well-kept  stables.  Un- 
fortunately less  than  a  month  ago  both  his  horses  were 
attacked  with  horse-pox.  Now,  it  is  the  custom  in  Montreal 
with  many  people  to  keep  a  cow  in  the  stables  with  the 
horses,  for  greater  warmth  as  well  as  for  domestic  conveni- 
ence. Such  was  the  case  in  Mr.  Strathy's  stable,  and  the  cow 
was  milked  and  tended  to  b}"  the  groom  who  looked  after  the 
horses.  One  horse  had  the  pox  about  ten  daj'S,  the  other  the 
greater  part  of  two  weeks,  when  it  was  noticed  one  Monday 
that  there  were  upon  the  two  posterior  teats  of  the  cow  a  small 
papular  eruption.  On  Wedne.stiay  Mi".  Baker  very  kindly 
showed  him  (Dr.  Adami)  the  cow  ;  the  papules  had  then  be- 
come distinct  vesicles,  and  on  the  Friday  following  they  showed 
well-marked  scabs.  There  was  a  certain  amount  of  inflamma- 
tion in  the  vicinity  ;  but  this  had  been  reduced  to  a  minimum 
by  the  cessation  of  all  manipulation  of  the  udders  and  by  em- 
ploying a  milk  tube  to  draw  off  the  milk.  The  scabs  were 
very  characteristic  and  accorded  wholly  with  the  classical 
pictures  given  of  the  true  cow-pox  atiecting  the  udders  and 
teats  of  the  cow.  The  history  seemed  to  be  most  clear.  The 
stable  was  outside  Montreal ;  the  horses  and  cow  were  kept 
apart  from  all  other  animals,  and  they  were  attended  to  hy 
the  same  man  ;  the  cow  showed  the  chaiacteristic  eruption. 
It  would  seem  most  probable  that  here  we  were  dealing  with 
a  case  of  horse-pox  communicated  to  the  cow  by  the  milker, 
who  was  at  the  same  time  groom.     A  week  previous  to  the 
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meeting  Di-.  Adami  had  inoculated  a  calf  with  the  scabs 
rubbed  up  in  glycerine,  and  again  with  the  knife  that  he  had 
employed  in  leinoving  these  scabs,  with  the  result  that  on 
that  day  there  were  to  be  seen  on  the  latter  well  marked 
typical  vesicles,  some  beginning  to  dry  up,  some  becoming 
slightly  pustular,  such  as  one  gets  in  vaccinating  the  cow  for 
the  purpose  of  obtaining  vaccine  Ij-mph.  This  is  a  subject  of 
extreme  interest.  One  hundred  j-cars  ago  Jenner  declared 
that  cow-pox  was  produced  from  horse-pox.  On  further  in- 
vesstigation  it  was  seen  that  he  had  made  a  mistake,  that  he 
had  inoculated  "  grease"  instead  of  horse-pox,  and  ever  since 
the  anti-vaccinationists  have  availed  themselves  of  this  circunr- 
stance  as  a  fruitful  source  of  derision  in  their  attacks.  Since 
then  there  have  been  many  workers  in  this  line,  but  the  con- 
clusions drawn  have  been  veiy  vague  ones.  He  thought  that 
the  present  c:ise  afforded  an  opportunity  oi'  doing  some  good 
work  in  clearing  up  the  difficulty  and  establishing  the  identity 
or  separate  status  of  horse  and  cow-pox.  Having  once 
obtained  a  cow-pox  from  a  horse,  as  we  almost  surely  have 
done,  and  then  by  inoculation  from  the  cow  obtained  typical 
vaccinia  in  the  calf,  if  some  human  being  will  allow  himselt  to 
be  vaccinated  by  this  lymph  from  the  calf,  and  typical  vaccine 
vesicles  oi-  pustules  are  obtained.  Dr.  Adami  held  that  he 
would  go  near  to  prove  that  these  two  conditions  are  identical. 
It  is  an  experiment  well  worth  carrying  out,  especially  as 
there  is  a  commission  now  working  on  this  subject  in  London 
and  so  far  they  have  been  able  to  arrive  at  no  veiy  definite 
results.  Dr.  Adami  expresses  bis  indebtedness  to  Dr.  Baker 
for  much  assistance  in  this  case. 

Dr.  James  Bell  saw^  two  cases  during  the  winter  of  horse- 
pox  in  grooms.  The  first  man  came  with  a  sore  on  his  lip; 
it  was  large,  hard  and  indurated,  with  depressed,  umbilicated, 
vesicular  surfece;  enlargement  of  the  lymphatic  glands  beneath 
the  jaws.  It  was  at  fii-st  regarded  as  a  hard  chancre,  though 
the  man  persistently  denied  any  confirmatory  history-.  Finally, 
on  learning  his  occujiation  and  whom  ho  worked  for,  his  case 
was  bettei-  understood.  No  doubt  it  was  a  case  of  horse-pox. 
He  was  a  groom  to  a  gentleman  whose  horses  had  been  atMicted 
with  the  disease  this  winter.  Mureovei",  the  subse(|uent  his- 
loiy  and  development  of  the  ca>e  confirmed  the  diagnosis  of 
horse-pox. 
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The  other  case  was  seen  some  Lime  after  the  foregoing,  and, 
with  the  benefit  of  this  expei'ience  as  a  guide,  a  diagnosis  was 
more  readily  made.  His  was  a  sore  thumb,  and  although  the 
history  is  not  bO  reliable  as  in  the  first  case,  still  he  (Dr.  Bell) 
was  practically  sure  it  was  a  case  of  horse-pox. 

Now,  if  it  can  be  inoculated  on  the  groom  it  can  be  inocu- 
lated on  the  cow,  and  this  is  another  link  in  the  evidence 
going  to  prove  the  identity  of  small-pox  in  the  different 
species  of  animals,  only  modified  by  the  special  organism  in 
each  case.  He  asked  for  some  information  as  to  a  differential 
diagnosis  between  "grease"  and  "horse-pox"  in  horses.  It 
seems  rather  suspicious  that  borse-pox  should  be  so  prevalent 
in  horses  at  a  time  of  the  3'ear  when  they  are  exposed  to  wet 
and  damp  weather,  which  is  known  to  be  the  cause  of  "  grease  " 
in  these  animals ;  or,  in  other  words,  that  a  good  man}'  cases 
of  "  grease  "  are  diagnosed  as  horse-pox. 

Dr.  D.  J.  Evans  said  that  a  case  of  this  kind  came  under 
his  observation  some  three  weeks  ago.  A  groom  who  was 
attending  to  three  horses,  all  of  whom  were  afflicted  with  the 
pox,  happened  to  get  a  slight  scratch  on  his  hand.  At  the 
seat  of  the  scratch  a  little  inflammation  was  noted,  with  some 
slight  constitutional  febrile  disturbances;  a  vesicle  formed, 
which  in  a  iew  days  became  pustular,  when  it  broke,  and  a 
marked  little  ulcer  remained.  The  ulcer  finally  healed  up, 
and  left  a  distinct  cicatrix  behind. 

Dr.  KiRKPATRicK  asked  if  horse-pox  protects  against  small- 
pox in  the  same  way  as  when  the  vaccine  has  passed  through 
the  calf. 

Dr.  Gdrd  referred  to  a  case  he  had  seen  about  eight  years 
ago.  A  groom,  while  attending  to  some  horses  suffering 
from  this  disease  was  accidentally  inoculated  in  the  cheek. 
An  inflammation  followed,  and  a  tj'pical  vesicle  was  developed. 
The  cheek  began  to  swell  considerably,  and,  being  so  close  to 
the  eye,  he  began  to  fear  an  injury  to  his  sight,  and  went  to 
Dr.  Buller,  who  no  doubt  can  corioborate  these  statements. 

Dr.  Smith,  referi-iug  to  the  differential  diagnosis  between 
horse-pox  and  "  grease,"  thought  that  the  course  and  termi- 
nation was  suflicient  to  distinguish  them.  Horse-pox  does 
not  last  two  or  three  months,  as  "  gi'case  "  often  does.  Like 
all  the  acute  fevers,  it  is  a  self-limited  disease.      "  Grease"  is 
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looked  upon  as  a  neglect  on  the  part  of  the  groom  to  properly 
dry  the  horse's  feet. 

Dr.  Elder  thought  that  there  were  still  one  or  two  links 
wanting  to  complete  a  valuable  piece  of  evidence.  He  under- 
stood that  the  gi-oom  did  not  have  the  pox  at  ail,  and  itseenaed 
that  the  connection  between  the  sickness  of  the  cow  and  that 
of  the  horses  is  not  clearly  established.  There  is  nothing  more 
common  than  for  cows  to  have  cow-pox,  and  that  this  cow 
should  have  it  at  the  time  that  the  horses  had  horse-pox  may 
at  the  most  be  onl}'  a  coincidence.  If  the  pox  had  been  taken 
from  the  horse  and  put  into  the  calf,  then  it  would  have  been 
a  direct  piece  of  evidence.  As  it  is,  the  calf  was  inoculated 
from  the  cow.  and  the  resemblance  of  the  calf's  disease  to  cow- 
pox  may,  after  all,  be  due  to  that,  and  not  horse-pox,  being 
the  tiue  malady  of  the  cow. 

Dr.  ADA.Mr  stated  that  this  was  purely  a  preliminary  com- 
munication, and  the  experiments  i-eported  are  only  the  begin- 
ning of  a  scries  of  experiments.  lie  had  alrea'ly  taken  mate- 
rial from  the  horses,  also  a  scab  fj-om  one  of  the  grooms  that 
has  had  horse-pox,  and  intended  inoculating  them  in  cows. 
With  regard  to  the  matter  of  "grease,"  one  impoi-tant  point 
is  the  duration  of  the  disease.  "Grease"  is  a  long  disease; 
it  does  not  have  the  stages  of  horse-pox.  Horse-pox  is  a 
papular  eruption,  followed  by  the  coalescence  of  the  papules, 
the  formation  of  vesicles  and  the  development  of  the  vesicles 
into  pustules.  Finally  3"0u  have  the  rupture  of  these  pustules, 
the  formation  of  little  ulcers  and  the  healing  of  these  ulcers, 
leaving  behind  a  permanent  cicatrix.  "  Grease,"  on  the  other 
hand,  is  not  characterized  by  pustules,  but  rather  by  pus.  It 
is  simply  a  superficial  inflammation  of  the  skin,  which  goes 
on  to  suppuration.  This  refers  to  typical  cases.  Of  course 
there  are  atypical  cases  where  it  is  not  so  easy  to  separate 
them.  Jle  had  seen  a  case  of  horse-pox  in  Montreal  wheie 
regular  suppuration  took  place,  with  great  swelling  and 
tenderness,  but  this  is  exceptional.  He  wjis  not  properly 
acquainted  with  all  the  manifestations  which  "grease"  may 
undergo,  nor  could  he  give  what  he  felt  to  be  an  adequate 
histor}'^  of  its  course  and  termination,  although  he  can  detect 
it  readily  enough  when  he  sees  it,  "Grease"  is  a  subcutan- 
eous as  well  as  a  cutaneous  affection,  and  he  doubted  whether 
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it  has  any  counterpart  in  the  human  being.  "With  regard  to 
horse-pox  granting  protection  against  small-pox,  this  is  as  yet 
an  unsettled  point.  In  the  last  few  years  a  good  many  experi- 
ments have  been  made  in  this  direction,  and  many  of  them 
seemed  to  declare  that  it  did  protect  ;  others  have  doubted  it. 
Among  grooms,  twenty  or  thirty  years  ago,  when  horse-pox 
■was  more  prevalent  in  the  old  country,  it  was  believed  that  it 
did  protect,  but  this  is  also  a  matter  which  requires  to  be 
thoroughly  investigated,  and  a  complete  series  of  experiments 
is  urgently  required. 

Epithelioma  of  the  Soft  Palate,  etc.—  Dr.  H.  D.  Hamilton, 
after  stating  that  he  had  to  thank  Dr.  George  W.  Major  for 
the  permission  to  utilize  material  from  his  clinic,  read  the 
report  of  the  case,  as  follows  : — 

E.  H.,  female  aged  45;  unmarried;  a  domestic  servant; 
lived  in  Montreal, 

First  applied  for  relief  at  ^ose  and  Throat  Department  of 
the  Montreal  General  Hospital  in  November,  18!*1,  complain- 
ing of  soreness  of  the  thi'oat  and  painful  swelling  of  the  glands 
of  the  neck,  both  on  the  right  side. 

Present  Illness — Began  in  the  summer  of  1891  as  a  small 
sore  on  the  soft  palate  to  the  right  of  the  middle  line.  This 
was  described  as  a  "  pimple,  about  the  size  of  a  split-pea,  pain- 
ful and  red  like  a  burn."  When  this  had  been  noticed  one 
month  a  doctor  was  consulted,  who  used  a  paint,  which  the 
patient  says  cured  the  spot. 

A  few  weeks  later  a  similar  sore  appeared  tiearer  the  right, 
on  the  soft  palate.  This  was  treated  as  before,  with  no  effect; 
the  spot  incieased  in  size  and  the  glands  of  the  right  side  of 
the  neck  became  swollen  and  painful,  and  when  this  had  been 
going  on  for  three  months  the  patient  applied  at  the  hospital 
in  ]S^ovcmber,  1S91. 

Through  the  winter  of  '91-02  patient  applied  at  irregular 
intervals  at  the  hospital,  and  her  condition  seems  to  have 
remained  about  the  same,  with  the  exception  of  marked  in- 
crease of  pain  in  throat  and  neck  when  she  was  expo.sed  to  a 
cold.  (She  was  able  to  keep  on  with  her  woi-k.)  When  I 
first  had  the  opportunity  of  seeing  patient,  June,  1892,  she 
complained  of  difficulty  in  swallowing  solids.  The  ulceration 
had  then  attacked  the  right  posterior  pillar  of  the  fauces  and 
the  pharyngeal  wall  immediately  behind. 
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Her  oii'^e  was  followed  up  through  the  summer  and  winter 
of  "92,  during  which  time  this  discomfort  varied  in  degree, 
but  flesh  was  lost  steadily,  and  the  ulceration  gradually  spread 
towards  the  left,  both  by  way  of  the  post-pharyngeal  wall  and 
the  soft  palate,  so  that  at  the  New  Veai-  the  left  cervical 
glands  had  also  become  involved,  and  the  patient  was  obli"-ed 
to  give  u]i  work  and  come  to  live  with  a  married  sister  in  the 
city. 

The  tongue  was  attacked  tirst  in  January,  1893.  The 
])aiient  was  suil'ering  from  "  la  grippe,"  when  an  acute 
glossitis  occurred.  The  swelling  subsided  in  a  few  days, 
leaving  a  deep  ulceration  in  the  right  side  of  the  tongue, 
opposite  a  decaj'ed  lower  tooth.  The  tooth  was  drawn  and 
soon  the  tongue  returned  to  its  normal  size,  leaving  a  painful 
ulcei-ated  spot  marking  the  position  of  the  tooth. 

At  this  time  the  patient  had  been  six  months  without  solid 
food;  pains  shooting  fi*om  the  angles  of  the  jaw  towards  the 
ears  and  vertex  were  almost  constant.  (Hearing  was  not  im- 
paired.) Xutrient  enemata  had  to  be  commenced  on  the  19th 
of  February  last.  The  throat  became  so  painful  during  an 
acute  inflammation  that  the  patient  could  swallow  nothing. 
Feeding  by  soft  rubber  catheter  was  tried,  but  produced  too 
much  pain  and  retching.  After  a  few  days  liquid  food  could 
again  be  taken  in  small  quantities,  but  enemata  were  con- 
stantl}'  used  from  that  time.  The  ulceration  of  the  tongue 
had  now  been  present  one  month  and  had  become  surrounded 
b}'  a  hard  mass  the  size  of  a  marble.  The  voice  was  now 
noticed  hoar.se  for  the  first  time. 

One  week  later,  February  26,  1893,  the  floor  of  the  mouth 
became  rapidly  swollen  and  vei-y  painful,  the  discharge  from 
the  mouth  became  blood-stained  and  fiptid,  and  the  patient 
coughed  frequently.     Lungs  on  examination  found  clear. 

Patient  was  admitted  into  the  General  Hospital  on  9th  of 
March,  where  she  remained  for  one  week,  having  the  artiflcial 
feeding  regularly  attended  to,  both  by  stomach  tube  and 
enemata.  On  i-eturning  home  she  kept  her  bed;  took  nothing 
by  the  mouth;  her  mind  wandered  frequently;  the  blood- 
stained fu'tid  discharge  from  the  mouth  was  very  oflensive. 

Maich  2Tth  the  patient  died  suddenly  after  a  large  quanlit}' 
of  blood  escaped  by  the  mouth  and  nose.      When  seen  earliei; 
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in  the  day  the  wasting  and  weakness  were  very  marked.  The 
mind  was  weak.  Pulse  12-i,  small  and  thready;  respirations 
20;  temperature  (under  the  tongue)  97  2-5°  F.  No  pain 
complained  of. 

Personal  History — Negative,  patient's  habits  being  regular 
and  her  health  always  good  before  this  disease  began. 

Family  History — Father  died  of  cancer  at  age  of  55  years. 
(His  tongue  had  been  removed  for  this  disease  by  Dr.  Shep- 
herd.) 

General  condition  has  been  sufficiently  described,  except 
that  the  heart  gave  a  faint  systolic  "  bruit  "  over  the  mitral  area 
early  in  the  course  of  the  illness. 

Post-mortem  examination  could  only  be  partial  (by  the 
wishes  of  the  family),  so  I  endeavoured  to  get  as  much  of  the 
diseased  pharynx  and  larynx  away  as  possible.  The  stomach 
and  liver  were  roughly  examined,  but  only  a  small  infarction 
on  the  surface  of  the  liver  was  found. 

When  the  floor  of  the  mouth,  tongue,  larynx  and  commence- 
ment of  oesophagus  were  removed,  the  naso-pharynx  could  be 
felt  a  crumbling  mass  of  superficial  ulceration.  The  whole  of 
the  soft  palate  was  absent;  no  bare  bone  could  be  felt.  The 
parts  removed  showed  bone  attacked,  viz,  the  greater  ala  of 
the  hyoid  bone  on  the  right  side.  To  enumerate  the  parts 
affected,  we  have  the  walls  of  the  pharynx  and  naso-pharynx, 
the  soft  palate,  fauces  and  tonsils,  the  larynx  externally  and 
internally  on  the  right  side.  Externally  the  superior  ala  of 
the  thyroid  cartilage  was  absent,  and  internally  the  disease 
had  reached  the  true  vocal  cord.  The  right  half  of  the  epi- 
glottis was  removed  by  ulceration,  and  the  tongue  immedi- 
ately in  front  was  infiltrated  throughout  its  whole  width, 
while  the  right  side  towards  the  tip  was  deeply  ulcerated. 
The  glands  affected  wei-e  beneath  the  jaws  and  the  anterior 
cervical  chains  on  both  sides. 

The  course  taken  by  the  disease,  as  far  as  can  be  made  out 
by  the  clinical  observations,  was  as  follows:  First  the  right 
side  of  the  soft  palate  and  the  cei'vical  glands  on  the  right; 
the  pillai's  of  the  fauces,  the  tonsil  and  the  side  of  the  pharynx 
on  the  right.  Then  the  back  of  the  pharynx,  the  remainder 
of  the  soft  palate,  the  left  tonsil,  fauces  and  anterior  chain  of 
glands.  Towards  the  end  the  right  side  of  tongue  and  glands 
below  the  jaw,  and  the  intei'ior  of  the  larynx. 
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Sections  from  the  tongue  and  left  anterior  pillar  of  the 
fauces  were  removed  for  microscopical  examination.  Dr. 
Adami  kindly  made  the  examination,  and  with  his  consent  I 
will  quote  what  was  written  at  the  time  concerning  the  two 
sections : 

"Sections  from  the  tongue  and  palate  are  atypical  epithel- 
ioma, that  is,  the  masses  of  cells  passing  down  from  the 
epithelium  into  the  deeper  tissues  are  small  and  devoid  of  cell 
nests,  80  that  at  a  very  little  distance  from  the  surface  the 
gi-owth  might  easily  be  mistaken  for  a  true  carcinoma." 

If  I  may  impose  on  the  time  of  the  Society'  for  a  few 
minutes  more,  I  should  like  to  draw  attention  to  a  few  charac- 
teristics of  this  disease  accurately  borne  out  in  this  case. 

Epithelioma  of  the  tongue  runs  a  rapid  course;  the  lym- 
phatic glands  are  soon  infected,  and  death  follows  in  a  short 
time. 

Again,  in  malignant  growths  of  rapid  couise,  there  is  more 
than  the  usual  temlencj'  to  be  atypical. 

Epithelioma  of  the  tongue  is  seen  to  be  influenced  bj'  irrita- 
tion as  a  cause  almost  more  than  any  other  growth.  In  this 
case  the  tongue  was  atHected  within  three  months  of  the  end. 
The  microscopical  examination  has  proved  the  growth  to  bo 
atypical.  The  onset  of  the  disease  with  tha  irritation  of  a 
root  of  a  tooth  against  an  acutely  swollen  tongue  is  significant. 

I  have  gone  thus  fully  into  the  case  for  the  following 
reasons  : — 

Firstly,  this  is  a  case  wheie  the  cancer  clearly  began  in  the 
soft  palate  and  fauces  ;  not  at  all  a  common  occurrence. 

And,  secondh^,  since  the  variety  of  the  growth  is  the  same 
in  both,  the  interesting  question  arises,  viz,  May  the  recent 
involvement  of  the  tongue  not  be  due  to  direct  infecti(jn,  the 
tongue  being  constantly  in  contact  with  the  diseased  palate 
and  fauces?  An  avenue  for  infection  was  widely  opened  by 
the  irritation  oi'the  tooth  described. 

Lastly,  it  is  worth  noticing  the  effect  of  "  Influenza"  in  this 
case.  Several  times  during  the  earlier  part  of  the  winter  the 
patient  came  complaining  of  rapid  onset  of  pain  and  swelling 
of  the  throat  and  nock,  making  it  next  to  impossible  to  swal- 
low or  even  open  the  mouth.  The  skin  over  the  glands  would 
then  be  red  and  tender.     The  attack  of  glossitis  accompanied 
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oneofthe.se  attacks,  and  most  likely  depended  chiefly  upon 
the  epidemic. 

Dv.  Adaml  : — Dr.  Hamilton's  cases  interested  me  a  great 
deal.  It  is  so  rare  to  have  two  forms  of  carcinoma  occurring 
in  the  pame  patient  at  the  same  time,  that  although  this  con- 
clusion that  the  two  forms  were  present  was  forced  upon  me 
as  the  result  of  first  sections.  I  was  unwilling  to  believe  it, 
and  have  spent  two  daj^s  cutting  and  prepaiing  more  than 
half  a  dozen  portions  of  the  tissues,  with  the  result  that  I 
am  glad  to  retract  my  previous  report.  First  of  all.  taking 
the  facts  as  they  come,  in  examining  the  tongue  one  is  no 
doubt  dealing  with  an  epithelioma,  though  unfortunatelj'  this 
inflammatory  condition,  coupled  with  a  foul  sanious  discharge, 
and  the  time  that  elapsed  before  the  post-mortem  was  made 
rendering  the  whole  surface  more  or  less  disinteg)ated,  made  it 
difficult  to  be  certain.  I  find  a  proliferation  of  the  epithelium ; 
that  proliferation  is  not  the  same  as  in  the  typical  epithelioma- 
tous  proliferation.  In  some  regions  one  sees  it  a  pi-oliferation 
affecting  the  ducts  of  the  glands  passing  down  the  lower  por- 
tion of  the  togue,  and  again  one  sees  these  glands  undergoing 
malignant  change.  In  all  sections  examined  there  is  this 
curious  absence  of  well  marked  -'cell  nests,"  there  are  cell 
nests,  but  they  are  poorly  developed.  In  the  lower  portion 
of  the  tongue  the  appearance  is  very  similar  to  what  one  gets 
in  scirrhus  cancer,  long  thin  lines  of  cancerous  cells  separated 
from  each  other  by  marked  fibrous  stroma.  Then  one  sees 
the  infiltration  between  the  masses  of  the  cells. 

Going,  then,  to  the  f  luces,  there  is  here  complete  absence 
of  anj'thing  like  true  epithelioma  ;  in  its  place  there  is  a  car- 
cinomatous appearance.  However,  in  sections  made  to-day, 
in  sonic  regions  nearer  the  tongue  than  those  first  made  for 
Dr.  Hamilton,  one  sees  similar  appearances  to  that  found  in 
the  tongue,  so  now  I  say  that  throughout  we  are  dealing  with 
an  atypical  epithelioma.  The  epithelioma  seems  to  spring 
from  the  lower  portion  of  the  epithelium,  loses  its  appearance 
very  rapidly,  and  soon  grows  to  resemble  ordinary  gland 
cancer.  When  1  came  to  examine  the  right  vocal  chord 
there  I  found  purely  inflammation  and  no  carcinomatous 
appearance  whatever. 
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Neurasthenia  of  the  Stomach. — Dr.  Gunn  i-ead  his  pnper  on 
this  sultject,  as  follows  : — 

The  subject  which  I  have  chosen  is  one  that  can  be  but  very 
imperfectly  hanrlled  in  one  paper,  so  that  instead  of  attempting 
to  go  completely  over  the  ground,  I  select  cases  repiescniing 
two  or  three  of  the  commoner  forms  of  this  interesting  malady, 
and  hope,  with  the  permission  of  tiie  Society,  to  supplement 
later  on  this  small  contribution. 

To  lully  appreciate  the  importance  of  our  subject  it  is  neces- 
sary to  remember  the  gross  and  minute  anatomy  of  the  stomach, 
with  special  reference  to  the  nerve  supply.  This  hollow  mus- 
cular bag  is  suspended  in  the  abdomen  in  such  a  way  that  it  is 
capable  of  great  movement,  so  that  each  change  in  posture  of 
body  has  a  corresponding  change  in  the  stomach. 

Besides  these  extraordinary  movements,  the  stomach  has 
others  which  are  mainly  peristaltic ;  the  wave  passing  from  the 
pyloric  end  along  the  greater  curvature  to  the  cardiac.  There 
is  also  a  small  return  wave  along  the  lesser  curvature. 

It  is  by  these  complex  motions  that  the  food  is  brought  into 
contact  with  the  mucosa,  and  it  is  quite  probable  that  the  move- 
ments are  for  the  most  part  specific  and  not  originated  by 
impulses  entering  by  the  nerves, — the  latter  acting  only  to 
bring  the  stomach  into  concerted  action  with  the  rest  of  the 
body. 

The  nerve  supply  consists  of  the  two  vagi,  numerous  fibres  of 
the  splanchic  branches  of  sympathetic.  Intrinsic  ganglionic 
cells  belonging  to  Meissner's  and  Auorbach's  plexuses,  and 
possessing  the  same  arrangement  as  that  found  in  small  intes- 
tines, are  of  much  interest  and  importance  ;  the  more  so  as 
Jurgens,  of  Berlin,  has  lately  demonstrated  degeneration  in 
these  ganglionic  plexuses  in  certain  neuroses  of  stomach. 

Experiment  shows  that  the  sympathetic  has  nothing  to  do 
with  the  movements,  as  section  and  stimulation  are  equally  dis- 
regarded by  this  viscus. 

When  the  vagi  aie  cut,  the  movements  still  go  on,  but  in  a 
more  or  less  eccentric  manner  ;  thus  it  seems  that  the  vagi 
merely  preside  over  the  rhythm,  without  actually  carrying  the 
impulses  that  set  the  mechanism  in  motion. 
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Need  it  be  wondered  at,  then,  that  in  an  organ  so  indepen- 
dent as  the  stomach,  with  a  nerve  arrangement  so  complex, 
that  we  have  nervous  disturbances  dependent  on,  and  sometimes 
confined  to  this  viscus.  The  great  wonder  is  that  for  many 
decades  after  the  renaissance  in  medicine,  no  thought  was  given 
to  the  possible  relation  of  digestive  disturbances  to  the  nervous 
system.  Catarrh  and  inflammation  were  then  the  sine  qua  non, 
the  bet^innin^  and  the  end  of  all  disorders,  and  when  it  was  im- 
possible  to  relegate  the  disorders  to  either  of  these  categories, 
the  physician  satisfied  himself  and  the  patient  by  the  most 
vague  of  terras  "  acute  or  chronic  indigestion." 

I  wonder  how  many  physicians  of  to-day  look  at  the  tongue, 
inquire  about  the  bowels,  diagnose  dyspepsia  and  lean  back 
satisfied  with  himself  and  the  impression  he  makes  on  the 
patient.'  It  is  a  fact  that  too  many  in  all  the  sciences  are  look- 
ing too  much  at  effect  and  not  enough  at  cause.  How  many 
in  our  profession  can  prescribe  a  tasty  and  finely  coloured  mix- 
ture who  have  not  yet  learned  the  amount  of  solid  and  liquid 
food  necessary  to  maintain  the  functions  of  body  in  health  for 
twenty-four  hours. 

As  late  as  1878  Leube,  who  is  father  of  the  advances  made 
in  this  line,  concluded  that  many  disturbances,  found  especially 
in  women,  which  heretofore  were  called  catarrh,  are  truly  of 
nervous  origin,  and  to  substantiate  his  contention  he  gave  the 
ordinary  test  breakfast,  and  after  digestion  began  he  examined 
the  contents  and  found  that  in  many  of  these  coses  digestion 
proceeded  and  continued  perfectly  normal.  Yet,  accompanying 
this  act,  certain  symptoms  developed,  as  headache,  dizziness, 
palpitation,  and  others  referable  to  the  digestive  tract,  such  as 
belching,  eructations,  yawning,  hiccough,  gaping,  griping,  etc. 
Leube  argued  that  there  must  either  b«  a  poison  generated  and 
absorbed,  or  the  nerves  of  the  stomach  must  be  hyper?esthetic. 

As  the  disturbances  began  almost  immediately  food  was  taken 
he  concluded,  rightly  enough,  that  the  poison  theory  was  un- 
tenable and  that  hypersensibility  was  the  only  sensible  explana- 
tion. 

It  is  somewhat  diflficult  to  understand  that  these  disturbances, 
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coming  often  without  any  apparent  cause,  should  affect  the 
stomach,  but  few,  if  any,  have  a  perfectly  balanced  nervous 
system,  and  vulnerable  points  are  to  be  found  if  sought  in 
every  individual — points  that  respond  too  fully  or  too  feebly. 
No  resistance,  no  inhibitory  power, — nerve  storms  sweep  over 
them  like  the  wind  over  the  high  seas.  Weak  by  nature, 
weakened  perhaps  by  excesses,  what  wonder  that  the  stomach 
may,  like  other  organs,  call  to  us  aloud.  To-day  it  is  admitted 
by  all  who  have  studied  gastric  diseases,  that  there  e.vists  a  well 
marked  neurasthenia  which  admits  of  classification  accordins 
to  the  function  disturbed — so  that  we  may  distinguish  motor, 
sensory,  secretory,  and  perhaps  vaso-motor  disturbances,  the  lat- 
ter because  it  is  possible  theoretically,  though  no  cases  have  been 
reported  so  far  as  I  know,  and  would  no  doubt  be  very  difficult 
to  diagnose,  unless  cases  which  are  characterized  by  great  faint- 
ness  and  pallor  be  put  in  this  class. 

I  will  now  give  a  history  of  two  cases  as  taken  from  note 
book,  the  first  being  a  tyf)e  of  what  is  known  as  Anorexia 
Nervosa. 

Mrs.  R.,  aged  36,  came  to  oflSce  complaining  of  pain,  as  she 
called  it,  behind  the  eyes.  I  examined  and  found  no  impair- 
ment of  vision.  1  then  went  into  the  case  more  fully,  which  is 
as  follows : 

Patient  tall,  angular  and  fair  complexion  ;  never  was  strong 
and  since  marriage  worked  unceasingly  ;  bad  family  history — 
father,  mother,  two  brothers,  one  sister,  an  uncle  and  aunt  dy- 
ing of  pulmonary  tuberculosis. 

She  was  mother  of  six  children,  all  showing  more  or  less 
scrofulous  habit,  one  being  sorely  afHicted  with  tubercular 
adenitis. 

Physical  examination  showed  a  poorly  nourished  woman  with 
long  chest,  projecting  scapuUe,  soft  bloodless  skin  and  flabby 
muscles,  areolae  about  the  eyes,  pinched  lips,  etc.  She  looked 
as  if  she  longed  for  a  transition  to  some  happier  clime.  To  a 
casual  observer  would  seem  as  one  ri  ady  to  lie  down  and  die  but 
for  duty  to  husband  and  family.  Lungs  and  heart  normal, 
urine   pale,  no   albumin,  no  sugar  ;    bowels   regular  as  a  rule, 
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some  times  a  slight  diarrhoea  ;  tongue  pale,  clean  and  flabby. 
Appetite  was  entirely  absent,  never  eating  anything  except 
when  forced  to  by  the  family.  Many  days  she  worked  without 
anything  more  than  a  cup  of  tea.  She  had  not  tasted  meat  for 
two  years,  bread  and  potatoes  being  her  chief  diet.  She  was 
not  hysterical  and  by  no  means  verbose,  in  fact,  were  it  not  for 
the  pain  about  the  eyes  she  would  not  think  of  consulting  a 
physician.  Rest  with  forced  feeding  effected  a  cure  without 
medicine. 

I  have  here  detailed  the  history  of  a  case  who  from  birth  was 
weak,  and  whose  surroundings  were  not  of  the  pleasantest. 

J.  Matthews  Duncan  says,  "  A  good  example  of  this  trouble 
is  one  of  the  most  ghastly  spectacles  you  will  meet  with  in  prac- 
tice, but  the  sadness  of  the  picture  is  relieved  by  the  fact  that 
they  always  get  better." 

There  is  no  wish  for  sympathy,  as  is  found  among  hysterical 
patients — au  contraire,  they  seek  seclusion  and  say  very  little. 
The  mental  faculties  remain  unimpaired,  in  fact  it  seems  as  if 
in  some  the  perceptive  faculties  become  more  acute  and  the 
reasoning  more  incisive. 

Physically  the  case  is  still  more  wonderful,  for  the  amount  of 
exertion  these  patients  are  able  to  undergo  is  simply  astonishing. 
They  delight  in  long  walks  in  lonely  places,  away  from  the 
annoyance  of  sympathizers  and  friends.  If  engaged  in  house- 
hold duties  they  pay  strict  attention  to  every  detail.  They 
sleep  well  and  are  not  melancholic  as  a  rule  ;  and  when  forced 
into  company  are  not  by  any  means  disagreeable  companions, 
for  they  never  burden  you  with  woes  and  heart-rending  stories 
of  misery  and  wretchedness. 

This  distressing  condition  must  have  an  end,  and  often  sud- 
denly. The  collapse  comes,  the  tension  is  relaxed,  the  nerve- 
storm  has  spent  itself  and  kind  nature,  ever  ready  to  assert 
itself,  comes  to  the  rescue.  Inviting  dishes  prepared  by  solici- 
tous friends  and  forced  upon  a  submissive  patient ;  rest, 
the  greatest  of  all  therapeutic  agents  ;  the  change  in  habits 
which  illness  often  brings,  always  succeeds,  in  spite  of  the  nau- 
seating mixtures  prescribed,  in  restoring  the  health. 
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Case  II. — This  is  another  sensory  disturbance,  but  I  mention 
it  as  showing  that  a  sensory  neurasthenia  may  be  preceded  by 
a  motor,  pathological  equivalent,  so  to  speak.  Mr.  G.,  aged 
45,  book-keeper,  complains  of  severe  pain  in  stomach  about,  as 
he  expresses,  two  hours  before  meal  time  or  three  to  four  hours 
after  eating.  Especially  liable  to  these  attacks  after  any  worry, 
and  they  usually  persisted  for  some  days. 

Family  history  good  ;  personal  history  interesting.  From 
puberty  up  to  time  he  had  left  England  for  a  sea-faring  life  at 
age  of  22  he  was  troubled  for  two  hours  after  eating  with  re- 
gurgitation of  food,  which  he  chewed  again  and  swallowed,  this 
being  a  true  rumination.  This  stopped  when  he  entered  navy, 
and  he  never  had  any  stomach  trouble  again  until  he  left  the  sea. 

Upon  leaving  the  navy  he  changes  his  active  for  sedentary 
habits  and  assumes  the  responsibility  of  book-keeper  in  a  large 
firm  ;  soon  he  begins  complaining  of  stomach  pains,  and  I  saw 
him  first  on  April  10th,  when  he  presented  the  following  history  : 

Highly  nervous  temperament,  dark  sallow  complexion,  fair 
muscular  development,  but  no  subcutaneous  fat  ;  all  organs  nor- 
mal, no  tenderness  over  epigastrum  ;  tongue  clean,  bowels  regu- 
lar, urine  normal ;  gastric  juice  as  taken  after  test  breakfast 
about  normal  as  to  amount  of  hydrochloric  acid,  and  digestion 
with  this  fluid  seemed  to  go  on  very  rapidly.  This  was  clearly, 
then,  not  a  case  of  hypersesthesia,  but  rather  of  gastralgia. 
This  is  a  unique  case,  so  far  as  1  know,  for  here  we  have  a  well 
marked  example  of  two  distinct  neuroses  in  the  one  stomach  at 
different  times. 

Gtneral  Treatment — It  is  first  always  necessary  to  determine 
whether  the  case  belongs  to  the  irritative  or  depressant  form  of 
neurosis,  also  how  far  the  general  bodily  health  needs  toning  up. 
In  the  irritative  forms,  shown  by  pain,  vomiting,  etc.,  opium  and 
its  alkaloids  are  our  sheet-anchors,  belladonna,  hyoscyamus, 
chloral  and  other  sedatives  acting  sometimes  very  well. 

Washing  out  the  stomach,  as  first  recommended  at  Kuss- 
maul's  clinic,  often  relieves  when  everything  else  fails,  and  it  is 
advisable  in  all  cases  that  resist  for  any  length  of  time  the  in- 
fluence of  drugs  to  try  the  washing. 
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Change  of  air  very  often  does  well  ;  going  from  a  low  to  a 
higher  altitude  and  vice  versa,  or  from  a  warm  to  cooler  climate  ; 
sea  voyages,  sea  bathing ;  changes  of  occupation,  as  from  a 
sedentary  to  active  life. 

In  the  depressant  forms,  stimulants  and  forced  feeding. 
Forced  feeding  must  very  often  be  done  by  means  of  a  tube,  as 
the  patient  frequently  loathes  the  sight  of  food.  In  such  cases 
gavage,  as  recommended  by  Dujardin-^Beaumetz,  is  the  best 
method.  This  is  carried  out  by  means  of  a  short  rubber  tube 
reaching  down  oesophagus  to  a  point  opposite  cricoid  cartilage. 
Food  should  be  liquid  and  introduced  slowly  to  prevent  vomit- 
ing. The  amount  of  food  per  diem  for  an  adult  varies  within 
wide  limits,  but  it  is  always  best  to  begin  with  a  good  deal  and 
await  developments.  Wiessner  recommends  100  grammes  of 
albumin,  150  grammes  of  fat  and  300  grammes  of  carbo- 
hyarates.  This  is  represented  by  two  quarts  milk,  two  ounces 
butter,  six  eggs  and  three  and  a  half  ounces  sugar.  Feeding 
as  a  rule  has  not  to  be  continued  very  long,  for  when  patients 
find  that  digestion  proceeds  regularly  they  get  encouraged  and 
begin  to  eat  of  their  own  accord. 

The  argument  first  used  and  still  used  against  forced  feed- 
ing for  weak  stomachs  seems  hard  to  answer.  But  as  a 
weak  heart,  weak  lungs,  weak  muscles,  are  aided  and  strength- 
ened by  exercise,  why  can  not  the  same  argument  apply  to  the 
stomach  ? 

Experience  has  proven  that  from  forced  feeding,  and  it  alone, 
can  we  expect  to  get  good  results  in  the  depressant  forms.  In 
the  irritative  forms,  such  as  vomitus  nervosa,  forced  feeding  by 
the  stomach  is  almost  a  fatal  error,  and  we  must  rely  on 
sedatives  and  enemata  ;  so  that  care  must  be  taken  in  our 
diagnosis. 

Each  group  of  cases  has  its  own  peculiarities,  and  must  be 
treated  accordingly,  and  the  physician  who  sticks  to  the  one  rut 
and  changes  not  will  often  meet  with  failure.  It  is  in  neurotic 
patients  that  individual  idiosyncracies  must  be  studied  and 
treated.  Patience,  firmness  and  tact  in  the  physician  are  most 
essential  attributes  in  dealing  with  these  cases. 
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The  President  took  exception  to  one  of  Dr.  Gunn's  state- 
ments, viz.,  that  -'anorexia  nervosa"  never  occurs  in  the 
male  sex.  Most  of  the  senior  medical  men  in  this  city  remem- 
ber a  case  of  the  medical  student  named  Brown  who  was  suf- 
fering from  this  disease.  He  was  looked  upon  as  the  most 
perfect  type  of  the  living  skeleton  that  had  ever  been  known. 
One  of  the  most  important  of  Dr.  Gunn's  remarks  is  that 
every  case  requires  to  be  treated  on  its  own  merits.  A  great 
many  of  these  cases  are  certainly  very  difficult  to  cure,  and  in 
the  vast  majority  of  them  it  requires  a  man  like  Weir  Mitchell 
to  be  successful.  There  is  something  about  the  mental  type 
of  the  man  that  is  essential  to  success  in  such  states.  There 
is  one  foi-m  of  treatment  that  Dr.  Gunn  forgot  to  mention, 
namely,  hydro  therapeutics.  Winternitz,  in  Europe,  treats 
with  cold  water,  but  he  is  no  more  successful  than  Weir 
Mitchell. 

Dr.  L.^Fi.EUR  said  that  about  three  years  ago  he  had  seen  a 
case  of  '•  anorexia  nervosa"  in  the  male.  The  man  had  at  the 
same  time  another  neurosis  that  increased  very  considerably 
the  difficulty  of  the  forced  feeding  treatment,  viz.,  persistent 
eructations.  However,  when  last  heard  of  he  was  very  much 
improved.  In  Johns  Hopkins  Hospital,  Baltimore,  they  have 
had  some  experience  wtih  the  Weir  Mitchell  treatment,  hav- 
ing as  a  rule  quiie  a  number  of  j)a'-ients  in  the  private  wai-ds 
suffering  from  general  neurasthenia,  and  many  of  them  sutfer- 
ing  fi'om  gastric  disorders.  He  corroborated  the  statement 
that  the  treatment  is  very  successful  when  properly  carried 
out;  but  it  requires  a  special  type  of  man,  one  with  unusual 
tact  and  persuasiveness,  to  carry  it  out,  and  unless  thoroughly 
enforced  it  is  worse  than  useless,  it  is  leally  harmful. 

Dr.  Wyatt  Johnston  remembered  a  ca.se  which  would 
probablj'  come  undei-  the  category  of  neurasthenia  of  the 
stomach,  although  not  anorexia  nervosa.  The  patient,  a  man 
slightly  over  40  years  of  age,  fairly  healthy  as  a  rulo,  fairly 
strong,  from  time  to  time  sutlers  from  the  most  severe  attacks 
of  what  it  would  be  impossible  to  describe  as  being  anything 
but  nervous  dyspepsia.  The  attacks  come  on  gradually ; 
food  begins  to  disagree  with  him.  He  haa  a  great  inclination 
to  taUe  food,  but  its  inception  causes  him  pain,  and  again  j)ain 
is  felt  more  when  food  is  not   taken.      There  wcr  <»  tx-voi    any 
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definite  signs  pointing  to  an  organic  disease,  such  as  ulcer ; 
there  were  never  any  haemorrhages  or  any  definitely  localized 
pain.  These  attacks  used  to  reduce  him  to  a  perfect  skeleton. 
They  lasted  several  weeks,  and  during  that  time  it  is  impossible 
to  do  anything  for  him.  At  the  end  of  that  time  he  gets  per- 
fectly well,  and  remains  so  for  a  year  or  more.  One  pecu- 
liarit}"  he  had  about  him  was  that  when  he  began  to  get  well 
he  would  diet  himself,  and,  in  spite  of  the  extremely  small 
quantity  of  food  ingested,  manage  to  perform  a  very  unusual 
amount  of  a  five  exercise.  One  slice  of  bread  and  three 
glasses  of  milk  was  his  average  daily  allowance,  while  at  the 
same  time  he  walked  from  10  to  15  miles  daily,  besides  other 
active  emplo3"ment.  Notwithstanding  this  discrepancy  be- 
tween the  quantity  of  food  taken  and  the  amount  of  work 
done,  he  gained  flesh,  and  picks  up  rapidly.  Between  the 
times  he  enjoys  good  health,  but  is  any  day  liable  to  one  of 
these  severe  attacks  of  gastric  pain. 

Dr.  GrUNN,  in  reply,  said  he  was  very  glad  to  hear  of  cases 
of  anorexia  nervosa  appearing  in  the  male,  as  it  corrects  a 
wrong  impression  hitherto  existing  in  his  mind.  This  impres- 
sion he  received  from  the  author  quoted  in  his  paper,  who 
states  positively  it  never  appears  in  the  male  ;  and  the  cases 
mentioned  here  to-night  he  had  not  seen  reported  anywhere. 


Stated  Meeting,  April  2Sth,  1893. 
James  Stewart,  M.D.,  President,  in  the  Chair. 

Rupture  of  the  Pulmonary  Artery — Dr.  AVyatt  Johnston 
exhibited  the  specimen  which,  he  said,  illustrated  a  very  fre- 
quent mode  of  sudden  death.  The  patient,  an  elderly  man, 
was  overtaken  suddenly  on  the  stieet  by  a  hsemorihage,  and 
when  i-een  by  a  physician  was  practically  in  a  dying  condi- 
tion. He  was  taken  to  the  General  Hospital,  where  he  died. 
Owing  to  certain  features  of  the  case,  especially  owing  to  the 
body  not  being  identified,  an  autop.sy  was  ordered  by  the 
coroner,  to  make  sure  of  the  cause  of  death. 

A  quantity  of  blood  was  found  about  the  mouth  and  fauces, 
and  a  large  clot  lay  at  the  back  of  the  pharj^nx.  Blood  was 
found  in  considerable  quantities  throughout  the  bronchial 
tubes,  and  also  in  the  finer  bronchi.     In  the  right  lung  there 
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were  spots  of  haemorrhage  into  the  lung,  small  pulmonary 
apoplexies,  apparently  due  to  the  rupture  of  little  blood  ves- 
sels, caused  by  extraordinary  respiratory  efforts.  The  cause 
of  death  was  easily  found.  At  the  apex  of  the  left  lung,  which 
was  adherent  to  the  pleura,  was  found  a  cavity  as  large  as  a 
goose  egg.  Springing  from  the  wall  of  the  cavity  could  be  seen 
a  small  aneiiry.smal  sac,  at  one  point  of  which  was  seen  a 
rupture  which  was  partly  closed  .by  a  blood  clot.  An  interest- 
ing feature  was  the  state  of  the  lining  membrane  of  the  cavity, 
which  was  covered  with  a  grayish,  ragged  material,  which 
upon  removal  left  a  smooth  membrane  behind,  evidently  a  dis- 
tinctly pyogenic  membrane.  The  fibrinous  flocculi  on  the 
surface  were  evidently  the  results  of  previous  luBmorrhages, 
for  as  the  blood  exuded  from  the  smaller  vessels  into  this 
cavity  in  considerable  quantities  on  several  occasions,  the  walls 
became  covered  with  fibrin. 

This  form  of  lesion  is  the  commonest  cause  of  death  from 
pulmonary  hjemorrhage,  the  other  principal  causes  of  haemop- 
tysis being  rupture  of  the  wall  of  an  artery  without  the 
previous  formation  of  an  aneurism,  or,  less  frequently, 
ha-morrhage  from  the  granulating  membrane  lining  the 
cavity.  This  latter,  however,  is  more  likely  to  give  rise  to 
-mall,  slight  haemorrhages  than  to  serious  complications. 

This  case  further  shows  the  advantage  of  doing  an  autopsy 
on  persons  who  die  under  mysterious  circumstances.  In  this 
case  it  was  thought  that  there  might  have  been  some  foul 
play,  some  chesi  injur}'  to  account  for  the  haemorrhage,  but 
when  the  result  of  the  autopsy  was  made  known  the  coroner 
decided  that  there  was  no  necessity  tor  an  inciuest. 

.4  Case  of  Addison's  Disease. — Dr.  A.  D.  Blackader  showed 
a  patient  suttei-ing  from  what  he  believed  to  be  Addison's 
disease,  a  disease  characterized  by  two  or  three  very  prt)mi- 
nent  Icatures  :  First,  the  discolouration  of  the  skin,  which  in 
this  patient  is  iairly  well  marked.  More  than  that,  it  has  the 
minute  spots  of  discolouration  wliicli  have  been  pointed  out 
by  (ireenhow  as  being  tolerably  characteristic.  JIc  has  also, 
on  the  front  of  the  chest,  pretty  well  marked  patches  of  leuko- 
derma. The  symptoms,  too,  are  fairly  characteristic.  The 
])alient  first  entered  the  hospital  complaining  of  asthenia, 
breathlessness,  palpitation  on  slight  exertion,  inability  to  walk 
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or  perforin  work  of  any  sevei-e  kind.  At  present  he  is 
scarcely  able  to  walk  across  the  hospital  ward  without  getting 
oat  of  breath.  Thei-e  is  also  associated  with  these  symptoms 
a  tolerably  moderate  amount  of  anaemia,  his  blood  now  con- 
taining only  2,500,000  red  capsules  to  the  cubic  millimetre. 

One  other  symptom  which  has  been  put  down  as  character- 
istic this  man  has  not  yet  had,  viz,  symptoms  of  gastric 
irritation;  there  has  been  no  vomiting,  no  diarrhoea.  Still, 
considering  the  short  time  the  patient  has  been  complaining 
of  any  symptoms  at  all,  that  is  only  from  about  the  middle  of 
February,  we  are  scarcely  warranted  in  expecting  the  disease 
to  havo  reached  its  full  development. 

With  reference  to  the  treatment,  Dr.  Blackader  proposed  to 
treat  the  case  by  feeding  with  finely  minced  supra-renal  cap- 
sules. He  was  led  to  do  so  by  the  similarity  which  can  be 
traced  between  this  disease  and  m^'xoedema,  which  similarity 
is  especially  touched  on  by  Dr.  Osier.  In  both  we  have  distinct 
histological  changes  met  with  in  the  tissues,  being  in  the  one 
an  increase  in  the  mucin,  in  the  other  an  increase  in  the  pig- 
ment of  the  cells ;  and  they  arc  both  accompanied  by  marked 
nervous  phenomena.  In  myxcedema  we  have  mental  dulness, 
in  Addison's  disease  profound  asthenia.  We  may  also  trace 
the  likeness  still  further,  when  wo  come  to  consider  the  his- 
tory of  the  respective  glands  which  give  rise  to  them.  In 
myxoedema,  before  the  connection  was  made  out  between  it 
and  the  removal  of  the  thyroid,  it  was  stated  that  that  gland 
was  of  no  account  in  the  economy,  and  that  it  could  be 
removed  without  giving  rise  to  any  serious  symptoms.  ]!!Tow, 
the  same  thing  has  been  alleged  of  the  supra-renals,  and  the 
question  is  whether  they  have  any  use  in  the  economy,  and 
whether  their  administration  by  the  mouth  will  prove  of  any 
service  in  cases  where  the  glands  themselve:^  are  diseased. 

Dr.  MiGNAULT  referred  to  a  case  of  this  kind  which  had 
occurred  many  years  ago  in  the  General  Hospital  under  the 
care  of  Dr.  Osier.  The  patient,  a  young  man,  was  brought 
there  with  a  discolouration  of  this  kind  ;  every  one  was  much 
surprised  at  the  condition  and  many  theories  were  advanced 
to  account  for  it.  Dr.  Osier  finally  diagnosed  the  case  as 
Addison's  disease.  The  young  man  only  lived  three  or  four 
weeks.  Both  supra-renals  were  found  diseased,  thus  confirm- 
ing the  diagnosis 
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Dr.  G.  P.  GiRDWOOD  could  just  recollect  having  seen  the 
case  alluded  to,  and  as  far  as  he  could  remember  the  colour 
was  very  much  the  same  as  in  this  case. 

Dr.  Ad.\mi  briefly  noted  a  few  cases  of  the  disease  which  he 
had  had  the  opportunity  of  observing.  One  of  these  was  at 
the  Addcnbrooke's  Hospital  at  Cambridge,  England,  a  young 
woman,  presenting  all  the  cardinal  symptoms  of  the  disease, 
who,  nevertheless,  to  the  surprise  of  all,  recovered  under  the 
arsenic  treatment.  He  called  attention  to  an  autopsy  held  by 
him  at  tire  General  Hospital  the  previous  week,  in  which  one 
supra-renal  had  become  a  caseous  tubercular  mass,  the  other 
being  unatfected,  and  neither  the  history  of  the  patient  nor 
the  post-mortem  appearances  yielded  the  slightest  indication 
of  Addison's  disease.  He  referred  to  this  case  inasmuch  as 
recently  there  had  been  recorded  instances,  contrary  to  the 
general  rule,  of  Addison's  disease  associated  with  cancer,  etc., 
of  one  supra-renal.  He  agieed  with  Dr.  Blackader  that 
the  treatment  bj' supra-renal  juice  was  well  worthy  of  being 
tried;  the  eminent  success  of  Dr.  Murray's  plan  of  treatment 
of  myxoedema  by  thyroid  extract  rendering  it  advisable  that 
other  extracts  should  be  tested  in  other  more  or  less  parallel 
diseases,  though  he  deprecated  the  excesses  that  were  already 
being  recorded  in  the  employment  of  body  juices. 

Dr.  FiNLEY  knew  of  two  cases  of  Addison's  disease  which  had 
occurred  at  the  General  Hospital  within  a  few  weeks  of  each 
other.  The  first  case  was  one  in  which  the  pigmentation  was 
very  marked,  as  the  patient  came  in  late  in  the  disease.  There 
was  excessive  nervous  prostration,  vomiting  and  fever,  the 
patient  dying  in  a  few  days. 

The  other  case  was  one  in  which  pigmentation  was  absent, 
and  therefore  it  was  not  possible  to  make  a  diagnosis  during 
life.  Yet  the  train  of  symptoms  was  markedly  similar  in  both 
cases — vomiting,  nervous  ])rostration,  delirium  and  death. 

He  recollected  a  case  in  which  he  had  performed  an  autopsy 
for  the  late  Di-.  Howard.  There  was  an  injury  involving  the 
right  supra-renal,  but  without  any  of  the  symptoms  of  Addi- 
son's disease. 

Dr.  Wtatt  Johnston  iemrmbored  the  two  cases  referred  to 
by  Dr.  Finley,  and  which  were  called  Addison's  disease  in  the 
hospital.    One  of  the  patients  showed  a  considerable  amount  of 
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bronzing  of  the  skin ;  they  both  suffered  from  diarrhoea, 
vomitina:,  nervous  prostration  and  died,  one  of  them  rather 
suddenly.  He  had  had  some  doubts  about  the  correctness  of 
the  diagnosis.  However,  they  have  been  looked  upon  as 
Addison's  disease  for  some  time.  As  to  the  condition  of  the 
supra-renaJs,  in  the  one  case  there  was  slight  tuberculosis, 
slight  caseation  ;  in  the  other  there  was  none  ;  at  all  events 
they  were  obscure  cases,  certainly  not  typical  ones.  He  had 
examined  the  semi-lunar  ganglia,  with  negative  results,  as  far 
as  finding  an}"  special  fibrosis  or  atrophy  of  the  nerves  w^as 
concerned. 

Dr.  KiRKPATRicK  referred  to  a  man  who  came  to  the  hos- 
pital complaining  of  general  asthenia,  and  after  some  time  de- 
veloping illusions  he  was  sent  to  the  Verdun  Hospital  for  the 
Insane.  The  asthenia  increased  until  the  man  died,  but 
sliortl}'  before  death  he  developed  marked  bronzing  of  the 
face.  At  the  autopsy  the  only  lesion  that  could  be  detected 
was  marked  caseation  of  one  supra-renal  capsule. 

Dr.  McCoNNELL  said  that  the  treatment  which  Dr.  Blackader 
is  about  to  try  seems  to  be  in  keeping  with  the  principle  which 
is  supposed  to  exist,  viz,  that  the  organs  of  the  body  seem  to 
be  amenable  to  their  own  secretions  when  taken  as  remedies. 
The  idea  originated  in  Brown-Sequard's  elixir  of  life.  A  great 
deal  of  fun  was  made  of  Brown-Sdquard  at  the  time,  but  his 
remedy  does  not  appear  to  be  discarded  even  yet.  Some  short 
'time  ago  Dr.  Hammond,  of  New  York,  announced  a  new 
remedy  for  heart  troubles,  which  he  calls  "  Cardine,"  and 
which  he  thinks  wiH  prove  a  strong  tonic  for  weak  and  fatty 
degenerated  hearts.  All  have  read  of  the  eifects  of  the  juice 
of  the  thyroid  gland  in  myxoedema,  which  is  simply  carrying 
out  the  same  idea  as  that  now  about  to  be  tried  by  Dr. 
Blackadei-.  We  all  will  look  forward  anxiously  for  the  results 
of  this  application. 

Dr.  J.  E.  MoLSON  asked  if  a  slow  pulse  is  not  a  sign  fre- 
quently found  in  Addison's  disease. 

Dr.  JtJLACKADER,  in  answer  to  Dr.  Molson,  said  that  in  all 
the  literature  he  had  read  on  this  subject  he  had  not  noticed 
any  such  symptoms  dwelt  upon.  With  reference  to  the  cases 
Dr.  Adami  alludes  to  of  one  gland  onlj"  being  aflfected,  he 
understood  that  both  glands  are  invariably  aifected  in  Addi- 
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son's  disease.  However,  it  is  most  likely  one  gland  becomes 
involved  before  tbe  other,  so  in  the  post-mortem  room  one 
supra-renal  may  be  found  to  have  undergone  destruction, 
while  its  fellow  is  only  in  the  earl}'  stage.  Both  Addison  and 
Wilkes  and  others  in  Cruy's  IIosjDilal  considered  it  neeessiiry 
for  both  glands  to  be  affected.  Cases  where  only  one  gland  is 
involved  do  not  seem  to  stand  very  severe  criticism,  but 
recent  investigations  seem  to  show  that  there  may  be  symp- 
toms develojjed  when  only  one  gland  is  atlected.  Of  course  if 
one  gland  is  perfect  it  should  be  able  to  do  the  work  of  both, 
and  there  should  consequently  be  no  Addison's  disease.  If, 
however,  this  is  the  case,  if  with  a  perfect  supra-renal  capsule 
in  the  body  we  have  still  Addison's  disease,  my  remedy  is  not 
likely  to  prove  of  much  account,  as  that  would  destroy*  the 
theoiy  that  it  is  the  want  of  this  tissue  that  gives  rise  to  these 
symptoms. 

Sclerosis  of  the  Brani. — Dr.  Johnston  exhibited  this  speci- 
men and  gave  the  following  report  of  the  autopsy :  Head 
only  examined;  nothing  unusual  about  the  scalp  or  external 
surface  of  skull  cap ;  veins  moderately  full  of  blood  ;  skull  cap 
of  ordinary  thickness  ;  tables  not  denser  than  normal  ;  veins  of 
diploe  moderately  full ;  in  inner  surface  no  irregularities  or 
abnormal  appearances ;  dura  only  slightly  adherent  to  the 
calvarium,  which  is  removed  with  ease;  outer  sui-face  of  dura 
normal;  longitudinal  sinus  contains  soft,  dark,  nonadherent 
clot  in  its  posterior  half.  On  reflecting  dura  the  pia  over  both 
hemispheres  is  thickened  and  has  an  opaque,  milky  appear- 
ance. Beneath  the  pia  is  excess  of  clear  fluid,  somewhat  dis- 
tending the  membrane  in  the  regions  corresponding  to  the 
sulci.  Moderate  adhesion  of  dura  to  the  pia  along  the  con- 
vexity. Pacchionian  bodies  not  unusually-  largo ;  brain 
removed  with  ease ;  slight  excess  of  cerebro  spinal  fluid 
escapes  during  removal ;  dura  at  the  base  normal ;  sinuses 
normal.  In  the  petrous  bone  on  both  sides  the  upper  surface 
presents  several  small  areas  0.1  to  0.2  inches  in  diameter, 
where  a  small  cavity  exi,><ts,  only  separated  from  the  cerebral 
cavity  by  a  thin,  transparent,  fragile  membrane,  readily 
broken  with  the  point  of  an  ordinary  dissecting  forceps.  On 
examining  the  brain  the  contour  appears  to  be  normal ;  the 
vessels  of  the  base  are  normal  in  size  and  arrangement  and 
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are  free  from  obstruction.  There  appears  to  be  some  thicken- 
ing in  the  pia  arachnoid  extending  out  into  the  sylvian  fissure. 
jSTo  signs  of  haemorrhage  and  no  appearance  at  all  suggesting 
the  presence  of  old  hsematin  pigment.  Over  the  convexity  the 
pia  is  greatly  thickened  and  detached  from  the  convolutions 
with  much  difficult}^ ;  when  removed  the  convolutions  aj)pear 
to  be  normal  in  size  and  outline  ;  no  cysts.  There  is  no  trace 
of  localized  disease  in  the  convolutions ;  in  regard  to  this 
point  the  third  left  frontal  and  motor  areas  of  the  cortex  were 
examined  with  special  care  and  with  perfectly  negative  results. 

On  opening  the  lateral  ventricles  they  are  found  to  be  of 
normal  size.  The  choroid  plexus  is  somewhat  denser  than 
noi  mal  and  is  slightly  adherent  to  the  surface  of  the  ventricle 
at  the  head  of  the  right  corpus  striatum.  Adhesions  between 
the  floor  and  the  roof  of  the  ventricle  also  exist  in  the  region 
of  thft  corpora  quadrigemina,  and  the  fornix  is  reflected  with 
some  difficulty.  The  ependj-ma  of  the  lateral  ventricles  is 
smooth,  but  on  passing  the  finger  over  it  the  ganglia  at  the 
base  feel  denser  than  normal.  The  fourth  ventricle  appears 
widened,  the  ependyma  covering  its  surface  is  thickened  and 
covered  with  minute  translucent  grey  granulations.  The 
cerebellum  is  found  to  be  normal. 

On  dissecting  the  ganglia  at  the  base  of  the  head  of  the 
right  corpus  striatum  in  the  anterior  one  inch  is  smooth  and  of 
a  dull  grejush-yellow  colour  in  patches.  This  region  cuts 
with  greatly  increased  resistance  and  leaves  a  smooth,  pale, 
firmly  resisting  surface.  On  incising  the  substance  of  the 
hemispheres  the  white  substance  is  found  to  be  moderately 
firm  and  its  vessels  contain  but  little  blood.  The  grey  mat- 
ter of  the  cortex  throughout  the  whole  of  both  hemispheres 
is  greatly  increased  in  consistency  and  cuts  with  great  resist- 
ance ;  in  cutting  it  a  slight  creaking  of  the  knife  is  constantly 
noticed.  On  the  cut  surfiice  the  grey  matter  forms  every- 
where a  raised  ridge  projecting  above  the  level  of  the  adjacent 
white  matter.  To  the  touch  the  grey  matter  feels  firm  and 
dense,  the  consistency  being  about  three  times  that  of  normal 
grey  matter.  The  colour  of  the  grey  matter  is  somewhat 
deeper  and  redder  than  normal  and  the  thickness  of  the  cortex 
is  everywhere  considerably  reduced,  being  on  the  average 
1  mm.  and  the  maximum  thickness  being  only  2  mm.     This 
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condition  appears  to  be  diffused  uniformly  throughout  all 
parts  of  the  cortex  and  no  focal  lesions  can  be  detected. 

Microscopical  esamination. — Throughout  cortex,  ganglion 
cells  reduced  in  size  and  fewer  in  number ;  stroma  dense,  and 
contains  more  nuclei  than  normal ;  no  infiltration  about 
smaller  arteries  ;  section  of  cervical  cord  in  upper  cervical 
region  shows  no  sclerosis. 

Remarks. — It  is  diflScult  to  say  to  what  extent  83"philis  is  to 
be  held  responsible  for  the  state  of  the  cerebral  coi-tex  in  this 
case.  A  diffuse  cerebral  sclerosis  with  atrophy  of  the  nerve 
elements  proper  is  thought  by  some  to  beahva3's  due  to  syph- 
ilis. Others  only  recognize  syphilis  when  marked  endarteritis 
is  present.  The  absence  of  arteritis  in  an}-  degree  sufficient 
to  explain  the  change  seems  to  lead  to  the  inference  that  while 
the  syphilitic  poison  possibly  was  the  cause  of  the  lesion 
in  the  right  corpus  striatum,  its  irritative  powers  had  prob- 
ably passed  away  at  the  time  of  death.  The  lesions  in  the 
brain  do  not  appear  to  be  definitely  syphilitic,  though  the 
absence  of  syphilis  can  hardly  be  held  proved  where  no 
examination  of  the  other  organs  was  made. 

Dr.  Perrigo  gave  the  clinical  history.  In  November 
he  was  called  in  to  see  the  patient  owing  to  the  results 
of  his  falling  down  stairs.  At  that  time  the  appearance 
of  his  face  was  so  peculiar  that  it  was  thought  he  had 
been  drinking,  but  afterwards  this  was  found  to  be  a  mistake, 
he  was  an  abstemious  man,  and  had  been  so  for  yeai's;  but  in 
the  course  of  the  enquiries  a  history  of  syphilis  occurring  some 
50  or  60  years  ago  was  obtained.  His  condition  then  and 
afterwards  showed  something  as  follows:  In  walking,  while 
he  could  perfectly  co-ordinate,  he  would  suddenly  have  to  sit 
down,  as  if  struck  on  the  head,  owing  to  loss  of  power  in  bis 
legs  ;  it  was  this  that  caused  him  to  fall  down  stairs.  Ife  was 
ordered  the  iodides,  and  that  treatment  was  followed  by  a  gra- 
dual improvement.  Then  he  developed  epileptiform  attacks 
and  some  loss  of  memory  and  defects  in  the  power  of  speech. 
This  last  was  not  of  an  aphasic  nature,  nor  yet  one  of  articu- 
lation ;  he  seemed  to  stop  in  the  middle  of  a  sentence  or 
middle  of  a  word  and  go  on  to  something  else,  all  the  time 
being  unconscious  of  this  defect. 

On  being  sent  to  the  hospital  he  appeared  to  improve,  his 
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speech  became  better,  memory  better,  epileptic  attacks  ceased, 
the  attacks  of  sudden  sitting  down  became  less  frequent,  and 
he  was  discharged  practically  a  well  man.  In  jegard  to  the 
iodide  treatment,  at  one  time  he  was  taking  as  much  as  320 
grains  during  the  24  hours. 

The  patient  then  went  on  a  trip  to  Baltimore,  and  while 
there  he  giew  worse.  His  defect  of  speech  returned,  patellar 
reflexes  were  gone,  memory  was  lost,  epileptic  attacks  returned, 
and  he  appeared  to  lose  at  times  control  of  his  muscles.  In 
going  to  bed,  for  instance,  in  sitting  on  the  edge  of  the  bed, 
his  legs  would  go  through  a  series  of  irregular  motions.  He 
never,  however,  had  any  difficulty  in  feeling  the  ground.  He 
then  became  maniacal  and  finallj'  died. 

Di'.  Lafleur  asked  if  the  epileptic  attacks  were  those  of 
true  epilepsy,  or  of  a  Jacksoniaa  character.  The  reason  for 
asking  was  because  he  had  seen  a  precisely  similar  case,  in 
which  the  same  diagnosis  was  made— cerebral  syphilis  with 
meningitis,  right-sided  paraplegia  beginning  jn  the  foot  and 
gradually  travelling  up  the  leg.  The  patient  was  put  on  anti- 
syphilitic  treatment,  without  much  result.  At  the  autopsy 
there  was  no  evidence  of  syphilis  in  the  brain  or  viscera,  in 
fact,  no  obvious  lesion  of  the  brain.  But  on  more  careful 
examination  just  such  a  condition  as  Dr.  Johnston  has 
described  was  found — diffused  sclerosis,  narrowing  of  the  cor- 
tex. There  was  no  lesion  of  the  basal  ganglia.  There  is  a 
close  similarity  between  the  cases,  both  from  the  clinical  his- 
tory and  the  autopsy. 

Dr.  Armstrong  related  the  condition  of  the  patient  while 
in  hospital.  His  symptoms  were  mixed  ones.  He  was 
maniacal  and  required  a  man  to  keep  him  in  bed.  His  symp- 
toms were  largely  iri'itative  ;  noise  would  irritate  him ;  lifting 
an  arm  would  cause  general  spasms  of  the  body.  The  j-ight 
side  of  the  body  was  distinctly  weaker  than  the  left ;  the  grasp 
of  his  right  hand  was  nil,  while  that  of  his  left  was  fair.  In 
addition  to  these  he  was  unconscious  for  two  or  three  days ; 
no  questions  could  be  asked  at  all,  and  when  consciousness 
and  speech  returned  he  was  distinctly  aphasic.  Not  being 
able  to  get  any  information  from  himself  the  diagnosis  had  to 
be  made  from  the  history  and  remarks  of  his  friends.  A 
diagnosis  of  cerebral  syphilis  had  been  made  in  London,  and 
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on  the  strength  of  this  he  was  put  upon  the  iodides  and  mer- 
curial inunctions.  Improvement  toolc  place,  the  power  re- 
turned to  his  right  side,  his  memory  returned,  speech  returned, 
and  his  general  condition  was  one  of  apparently  very  consid- 
erable improvement,  supposed  to  be  in  consequence  of  the 
anti-syphilitic  treatment. 

Cirrhosis  of  the  Liver  with  Jaundice. — l>r.  Wtatt  Johnston 
exhibited  the  specimens  from  a  case  under  the  care  of  l)r. 
Perrigo  and  read  the  history  of  the  autopsy  as  follows  : 

Autopsy  28  hours  after  death. — Body  of  a  large  elderly 
woman;  abdomen  distended.  Body  intensel}' jaundiced  over 
the  entire  surface  of  deep  bronze  tint;  conjunctiviv  deep 
yellow.  Moderate  rigor  mortis  and  lividity.  Subcutaneous 
fat  in  fair  amount  of  deep  bronze-3'ellow  colour  ;  in  pe»  itoneum 
about  three  quarts  of  clear,  bile-stained  fluid  ;  peritoneum 
smooth  ;  omental  fat  abundant ;  colon  and  small  intestines  con- 
siderably distended  ;  liver  does  not  extend  beyond  costal  bor- 
der. Spleen  very  large,  over  300  gms.;  on  section  dark  and 
abundant;  consistency  not  increased.  Kidneys  both  appear 
to  be  nearl}'  double  normal  size,  are  soft  and  deeply  jaundiced. 
The  cortex  appears  swollen ;  supra-renais  normal,  pelvic 
viscera  appear  normal.  Stomach  contains  about  a  tumblerful 
of  bi'ownish-black  fluid.  Mucosa  reddened  and  shows  signs  of 
ecchymosis  ;  mucosa  soft,  not  thickened.  Duodenum  contains 
dark,  slaty,  greyish  fluid.  Bile  papilla  noi-mal  in  aj)pearance 
and  no  signs  of  catarrh  in  its  neighbourhood.  On  slight 
pressure  on  the  bile  duct  a  clear,  almost  colourless,  greyish 
mucous  fluid  readily  flows  out  of  the  papilla.  Bile  ducts  rather 
large,  walls  thin  ;  their  mucosa  appears  normal ;  no  increase 
of  connective  tissue  about  the  ducts ;  glands  in  portal  fissure 
not  increased.  Gall-bladder  contains  a  tablespoonful  of  pale 
greyish,  thin  fluid,  not  in  the  least  bile-stained.  Hepatic 
artery  normal ;  portal  vein  rather  small  in  calibre  but  appears 
normal.  Liver  weighs  1,900  gms.,  is  of  a  deep  yellow-brown 
colour,  mottled  with  small  pale  yellow  spots,  evidently  fatt}-. 
The  surfiice  is  uneven  and  has  a  fairly  well  markeil  hob-nail 
appearance,  the  projecting  portions  of  tissue  being  separated 
by  fibrous  strands  running  in  all  dii-ections  between  the 
lobules.  On  section  the  organ  cuts  with  but  slightly  increased 
resistance  and  to  the  touch  does  not  feel  very  dense;  the  sur- 
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face  yields  a  greyish  pulp  on  scraping;  pancreas  normal. 
Intestine  contains  greyish  fk?ce3  ;  near  the  ileo  coecal  valve 
the  mucosa  is  normal.  Xo  enlargement  of  retro-peritoneal  or 
retro-thoracic  glands;  lungs  crepitant.  Heart  not  opened. 
Brain  not  examined. 

Microscopic  examination  of  liver  shows  intense  jaundice  of 
the  hepatic  cells  in  places,  with  mai-ked  fatty  infiltration 
irregularly  distributed.  Increase  of  fibrous  tissue,  which 
penetrates  between  and  into  the  acini.  No  changes  in  con- 
nection with  the  bile  ducts  ;  no  proliferation  of  epithelium  or 
connective  tissue  in  connection  with  the  smaller  ducts. 

Eemarks. — The  rarity  of  icterus  as  a  complication  of 
cirrhosis  of  the  liver  makes  it  worth  while  to  study  cai-efully 
every  case  of  this  kind  met  with.  In  the  present  instance  no 
changes  were  discoveied  at  the  autopsy  or  by  microscopic 
examination  to  show  that  the  jaundice  was  obstructive  or  had 
anything  to  do  with  anatomical  changes  in  the  bile  passages, 
and  is  therefore  not  the  biliary  cirrhosis  of  French  writers. 
According  to  Fagge  icterus  occurs  in  about  lO  per  cent,  of  all 
cases  of  cirrhosis  of  the  liver,  and  is  almost  alwaj's  a  bad  omen. 

Dr.  Perrigo  said  that  the  patient  had  been  under  his  obser- 
vation for  the  last  14  or  15  years.  She  was  a  lady  who  was  a 
good  illustration  of  the  difficulty  of  obtaining  a  reliable  his- 
tory in  family  practice.  It  was  only  the  day  after  the  autopsy 
that  he  succeeded  in  eliciting  a  true  account  of  her  private 
habit  of  dram-drinking.  The  case  shows  well  to  what  an 
extent  tippling  can  be  carried  on  and  yet  kept  secret  from 
both  husband  and  famil3^  The  patient  was  of  a  remarkably 
despondent  temperament,  always  looking  at  the  blackest  side 
of  every  question.  She  was  the  subject  of  chronic  rheumatism 
as  well  as  chronic  bronchitis,  the  latter,  however,  improving 
during  the  last  year  or  two.  About  nine  weeks  ago,  shortly 
after  having  a  cataract  removed  from  her  right  eye,  she 
developed  jaundice.  Previous  to  that  she  had  morning  vomit- 
ing for  six  or  seven  days.  The  jaundice  continued  for  six  or 
seven  weeks,  but  finally  it  disappeared  under  treatment,  and 
remained  away  for  three  or  four  weeks.  During  this  interval, 
however,  she  did  not  pick  up  her  strength  as  well  as  might 
have  been  expected.  Suddenly  the  jaundice  reappeared  and 
became  very  intense,  and  just  as  suddenly,  a  couple  of  weeks 
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before  death,  ascites  appeared.  The  latter  rapidly  filled  up 
the  peritoneal  cavity  and  impeded  respiration  so  much  that  it 
was  thought  advisable  to  tap  her,  which  was  done  a  few 
days  before  death,  and  several  ounces  of  fluid  drawn  otf. 
This,  however,  was  not  followed  by  much  improvement  as  she 
finally  became  comatose  and  died. 

From  her  facial  expression  he  had  suspected  tippling,  but 
always  received  such  positive  assurances  to  the  contrary  that 
he  was  obliged  to  put  that  possibility  aside.  During  the  last 
five  or  six  months  she  had  a  peculiar  drawn  expression  that 
made  him  suspect  maliLfTiaut  disease. 

Dr.  Blackader  endorsed  Dr.  Perrigo's  remark  of  how 
frequent  the  habit  of  tippling  exists  in  ladies  in  whom  one 
can  find  no  reasonable  ssigns  of  it,  ladies  who  had  been  secret 
tipplers  for  j-ears,  and  yet  in  whom  he  was  unable  to  detect 
the  slightest  sj-raptoms  of  it ;  the  tongue  was  clean ;  no 
excitement  in  conversation  was  ever  evinced,  no  flushing  of 
the  face  and,  in  fact,  nothing  which  might  point  to  the  real 
cause  of  their  trouble,  namely,  alcoholism. 

The  President  suggested  an  examination  of  the  urine  for 
alcohol  in  such  cases  as  a  means  of  arriving  at  the  diagnosis. 

Appendicitis  Occurrintj  in  a  Patient  with  Sacroiliac  Disease — 
Dr.  Armstrong  related  the  following  case:  A  young  girl,  1-i 
years  of  age,  came  to  the  hospital  with  a  letter  saying  that 
nine  months  before  she  fell  down  stairs.  Xothiiig  was  thought 
of  the  injury  at  the  time,  until  about  three  months  afterwards 
she  developed  a  tumour  in  the  right  iliac  fossa,  accompanied 
by  a  temperature  running  about  103°.  This  condition  im- 
proved, the  temperature  became  normal,  she  was  considered 
convalescent,  but  the  right  thigh  became  flexed  antl  has 
remained  so. 

As  she  appeared  in  the  ho;;pital  clinic,  as  to  diagnosis,  two 
very  good  arguments  could  be  made  out :  one  man  could  ai-gue 
very  strongly  in  favour  of  sacio-iliac  disease;  another  man 
could  produce  ju>t  as  convincing  evidence  in  favour  of  appen- 
dicitis. In  favour  of  the  rir.st  we  had  the  history  of  an  injury, 
tubercular  family  histoiy,  flexion  of  the  thigh,  lateral  curva- 
tui-e  of  the  spine,  that  peculiar  hitching  up  of  the  right  side  of 
the  pelvis,  whith  on  looking  at  it  from  behind  makes  the  per- 
fect picture  of  sacroiliac  disease.     In  favour  of  the  second  we 
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had  the  tumour,  the  high  temperature,  the  pain,  nausea, 
vomiting,  etc.  To  settle  the  matter  he  decided  on  a  explora- 
tory incision,  and  on  doing  so  very  i-eadily  came  down  upon 
the  appendix  lying  in  a  little  pocket  of  pus.  As  this  point  it 
seemed  quite  clear  that  the  case  was  one  of  appendicitis. 
However,  after  the  appendix  was  removed  and  everything 
made  nice  and  clean,  he  noticed  that  the  right  iliac  fossa 
seemed  to  come  forward  more  than  usual,  and  on  closer  inspec- 
tion decided  there  was  evidence  of  inflammatory  products 
within  the  sheath  of  the  psoas  muscle.  On  making  another 
incision,  then,  this  muscle  was  found  throughout  nearly  the 
whole  of  its  extent  infiltrated  with  the  ordinary  cheesy  mate- 
rial, commencing  near  the  crus  of  the  diaphragm  and  extend- 
ing down  to  Poupart's  ligament,  where,  no  doubt,  if  left  long 
enough,  it  would  ultimately  have  pointed.  Over  the  sheath 
of  the  psoas,  and  attached  to  it.  the  appendix  was  lying  ;  at 
one  spot  there  looked  as  if  some  necrosis  had  taken  place,  but 
there  was  no  actual  communication  between  the  abscess  in 
the  appendix  and  that  in  the  psoas. 

So  that,  as  ma}'  be  seen,  the  evidence  in  favour  of  both  con- 
ditions was  well  founded,  the  tz-uth  being  that  here  we  had  a 
case  of  sacro-iliac  disease,  in  the  course  of  which  an  appendi- 
citis was  developed.  The  patient  made  a  good  recovery  after 
the  operation  ;  her  temperature  is  normal,  and  she  appears  to 
be  doing  nicely  in  every  respect. 

Dr.  Adami  regretted  that  his  investigation  had  not  been  as 
thorough  as  he  would  have  wished.  Examining  some  of  the 
cheesy  substance,  however,  he  succeeded  in  finding  some 
bacilli.  In  the  appendix  he  found  some  chronic  thickening, 
the  outer  wall  being  especially  thickened  and  congested.  On 
making  the  bacteriological  examination  he  found  in  addition 
to  inflammatory  products,  a  large  number  of  diplococci, 
micrococci  and  other  pj^ogenic  organisms ;  so  that  baeterio- 
logically  he  came  to  exactly  the  same  conclusion  as  did  Dr. 
Armstrong  clinically,  viz,  that  in  the  appendix  there  was  a 
simple  inflammation,  as  shown  by  the  presence  of  the  ordinary 
pyogenic  organisms,  while  in  the  cheesy  matter  we  had 
tubercle,  as  shown  by  the  presence  of  the  bacilli. 

Poisoning  by  Paris  Green. — Dr.  Wyatt  Johnston,  exhibit- 
ing the  specimens,   said  that  lately  this  usually  quiet  com- 
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munity  seems  to  have  taken  to  poisoning  itself  with  paris 
green,  as  within  the  past  month  four  or  five  cases  of  this 
nature  have  come  before  the  public.  On  Tuesday  last  two 
inquests  were  held  on  cases  of  this  nature  b}'  the  coroner.  In 
one  case  a  large  dose  was  taken  about  one  week  before  death  ; 
the  dui-ation  of  life  after  the  inception  of  the  poison  was  due 
to  the  treatment  which  was  inaugurated  veiy  soon  after- 
wards, the  pump  and  emetics  being  employed  with  a  fair 
degree  of  success.  In  the  second  case  a  smaller  dose  was 
taken,  but  owing  to  the  man  not  coming  under  treatment  for 
some  considerable  time  afterwards,  he  died  much  sooner  than 
the  first  one. 

The  first  specimen  is  from  the  case  in  which  a  relatively 
small  amount  of  poison  was  taken  and  in  which  little  after 
treatment  was  employed.  There  is  intense  engorgement  of 
the  vessels  and  ecchymosis  of  the  stomach  walls.  As  a  rule, 
in  arsenical  poisoning  the  changes  in  vhe  stomach  wall  are 
not  nearly  so  profound  as  one  might  expect  to  meet  with  accord- 
ing to  the  descriptions  given  in  the  text  books.  In  this  case, 
however,  there  is  an  extreme  degree  of  ecchymosis  ot  the 
mucosa,  haemorrhages  into  the  deep  mucosa.  The  duodenum 
also  shows  intense  congestion,  which  evidently  has  gone  as 
far  as  complete  stasis.  More  or  less  haemorrhage  has  also 
occurred  in  places  throughout  the  intestinal  tube,  and  well 
down  in  the  jejunum  particles  of  paris  green  were  found. 

The  other  specimen  is  one  in  which  the  dose  of  the  poison 
was  larger,  but  whore  the  contents  of  the  stomach  had  been 
speedily  evacuated,  death  occurring  one  week  afterwards. 
There  is  some  congestion,  although  the  reddening  in  the 
specimen  is  more  pronounced  than  at  the  post-mortem  owing 
to  the  action  of  the  fluid  in  which  the  specimen  was  preserved. 
There  is  no  ulceration  here,  no  neci-osis,  simply  a  congestion 
of  the  mucosa.  Congestion  in  this  case,  however,  is  not  a 
symptom  diagnostic  of  poisoning.  The  tnan  just  before  taking 
the  ])Oison  had  been  on  a  rather  prolonged  spree,  antl  was 
besides  an  old  drunkard,  and  under  these  circumstances  some 
congestion  of  the  mucosa  might  have  been  expected,  inde- 
pendent of  the  poisoning. 

An  interesting  feature  in  connection  with  the  first  case  is 
that   in   the   brain  a  region  of  softening  was  noticed  in  each 
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hemisphere,  almost  symmetrical  and  situated  in  the  region  of 
the  internal  capsule.  It  is  very  unusual  to  find  lesions  of  this 
kind  bilateral,  and  still  more  so  to  find  them  situated  in  almost 
the  same  region  on  each  side.  In  this  case  they  go  to  show 
the  existence  of  an  old  standing  brain  disease.  This  is  a  very 
important  discovery  from  a  medico-legal  point  of  view.  In 
the  eyes  of  the  law  wilful  suicide  is  a  crime,  but  suicide  while 
insane  does  not  constitute  a  crime.  This  has  important  bear- 
ing socially,  and  also  has  certain  religions  relations  which 
makes  it  very  important  to  determine,  if  possible,  whether 
suicide  occurs  in  an  insane  person  or  not.  In  this  case  an 
autopsy  was  ordered  for  the  special  purpose  of  determining 
whether  insanity  could  be  established  or  not,  and  there  was 
no  doubt  that  a  man  with  this  condition  of  brain  would  be  cer- 
tainly one  that  would  be  extremely  liable  to  suffer  from  mental 
weakness.  "NVcknow  that  where  there  is  a  tendency  to  soften- 
ing of  the  brain  it  is  customary  for  patients  to  show  more  or 
less  an  unsound  condition  of  mind,  and  in  this  case  the  history 
of  the  man's  life  during  the  last  few  j^ears  seemed  to  point  to 
some  cerebial  trouble. 

Dr.  W.  F.  Hamilton  related  the  clinical  history.  The  first 
case  which  came  to  the  hospital  was  that  in  which  a  small 
quantity  of  the  poison  was  used,  half  an  ounce  being  the 
amount  stated  to  have  been  taken.  The  man  said  that  he  had 
taken  the  poison  at  about  3  p.m.,  he  walked  home  about  5 
p.m.  and  was  first  noticed  by  his  wife  and  daughter  to  be  ill. 
To  their  enquiries  as  to  the  cause  of  his  illness  ho  admitted 
having  taken  poison,  and  a  doctor  was  at  once  called  who  ad- 
ministered emetics  and  antidotes,  and  succeeded  in  having 
ejected  some  paris  green  and  a  considerable  quantity  of  blood. 
At  about  7  p.m.  he,  Dr.  Hamilton,  was  called  in,  when  he 
found  the  patient  in  a  condition  of  collapse,  his  pulse  being 
very  weak,  etc.  Thirty  grains  of  zinc  8u!j)h.  with  large 
quantities  of  warm  water  were  given  and  then  washed  out 
the  stomach  with  the  stomach  tube.  At  about  half-past  nine 
he  was  sutficiently  revived  to  be  conveyed  to  the  hospital  in 
the  ambulance.  On  his  arrival  there  another  very  efficacious 
emetic  was  administered,  namely,  a  teaspoonful  of  mustard 
with  a  large  quantity  of  warm  water,  which  was  followed  by 
copious   emesis,    in   which    more    paris   green  was   noticed. 


225 

At'12  p.m.  he  appeared  to  be  a  little  easier;  at  7  a.m.  he  com- 
plained of  intense  pain  in  the  abdomen;  his  pulse  was  120, 
his  respiration  30.  Bismuth  sublimate  gr.  xxx.  with  ^  gr. 
opium,  as  well  as  hot  applications  to  the  abdomen,  wei'e  given. 
Little  or  no  relief  was  experienced  from  this,  and  he  died 
about  8  a.m.,  judging  from  the  general  symptoms,  of  cardiac 
failure. 

The  second  case  was  another  alcoholic.  On  the  morning  of 
the  20th  ho  took  three  ounces  of  paris  green.  Immediately 
upon  taking  it  he  started  for  the  hospital,  and  rushing  into 
the  otHce  told  what  he  had  done.  Jfe  was  already  being 
purged  from  its  ettects.  About  half  an  ounce  of  dialyzed  iron 
was  given  to  him  immediately,  as  well  as  some  zinc  sulphate, 
until  he  vomited  freely.  Jle  was  then  transferred  to  the  ward 
and  doses  of  zinc  sulph.  30  grains  were  repeated  until  in  all 
about  180  grains  had  been  taken  ;  no  dose  was  administered 
until  the  previous  one  had  produced  free  vomiting.  At  the 
end  of  each  act  of  emesis  he  ejected  large  quantities  of  an 
intensely  green  substance.  In  addition  to  the  emetics  wc  ad- 
ministered both  dialysed  and  oxide  of  iron.  At  3  o'clock  that 
afternoon  he  passed  by  the  bowel  some  green  substance  whicti 
was  considered  to  be  paris  green.  On  the  21st  he  seemed 
considerably  better.  On  the  22nd  tho  temperature  went  up 
to  100',  the  heart  became  weaker,  and  he  became  very  rest- 
less. Through  the  latter  part  of  his  life  he  was  constantly 
retching.  Later  he  developed  an  intense  congestion  of  the 
fauces,  which  interfered  with  swallowing,  lie  died  at  10  a.m. 
on  the  25th,  or  about  five  days  after  his  admission. 

Report  of  the  Committee  Appointed  to  Draw  Up  Rules  for  the 
Prevention  of  the  tSpread  of  Tuberculosis. — Dr.  Adami  read  the 
report,  as  follows  : — 

REPOKT    OF    THE    SIB  COM.MITTEE    APPOINTED    BY    THE    MEDICO- 

CIllRUllGICAL  SOCIETy    TO  DRAW  UP  RULES    FOR   THE    PRE- 

VENTIO.N    OF    THE    SPREAD    OF    TUBERCULOSIS.* 

In  one  or  other  of  its  many  forms,  whether  as  eon.suniption 
or  luni;-  phthisis,  as  abdominal  phthisis  or  tubereular  peritoni- 
tis, as  brain  disea.se,  as  scrofula,  as  lupus  (of  the  skin),  or 
again  as  tubercular  joint  and  bone  disease,  the  condition  of 

•Thi.s  Report  has  been  drawn  up  in  conjunction  with  the  Soci^t6  do  MMecinc 
Prati<nie  dc  Montr6al,  ami  the  Committee  of  that  Society  append  their  ^ignstures. 
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tuberculosis  carries  off  more  human  victims  than  any  four 
other  diseases  combined.  Slow  in  its  progress  as  a  rule, 
though  at  times  of  frightfully  rapid  course,  it  is  man's  most 
powerful  and  relentless  enemy. 

But  happily  it  is  an  enem}"  whose  tactics  and  whose  plan  of 
campaign  we  have  mastered  during  these  last  ten  years,  and 
if  medical  men  have  not  yet  learnt  how  to  make  sure  of  de- 
feating it  when  once  it  has  made  an  entrance  into  the  human 
body,  this  at  least  thej'-  have  learnt,  how  to  guard  against  that 
entrance. 

We  know  now  from  Koch's  great  di.scovery  that  consump- 
tion and  all  the  other  forms  of  tuberculosis  are  brought  about 
by  a  minute  rod-like  bodj^,  the  Bacillus  of  Tuberculosis — a 
minute  body  which  when  once  it  gains  a  foothold  in  the  lungs 
or  any  other  part  is  only  with  great  difficulty  killed,  for  it  is 
very  tenacious  of  life,  and  by  its  growth  and  multiplication, 
and  by  the  substances  that  it  gives  off"  in  the  course  of  its 
growth  it  causes  the  fever,  the  wasting,  and  the  other  symp- 
toms associated  with  the  malady. 

The  peculiarity  of  these  bacilli  is  that  under  ordinary  con- 
ditions they  cannot  grow  outside  of  the  bodies  of  warm-blooded 
animals,  such  as  man  and  cattle.  It  follows,  therefore,  that 
tuberculosis  can  only  arise  from  a  previous  case  of  tuber- 
culosis, the  bacilli  that  have  grown  in  one  body  are  taken  into 
another  and  so  infect  it.  This  first  body  may  have  been  that 
of  a  human  being  or,  as  is  often  the  case,  of  a  domestic  animal. 
For  the  domestic  animals  are  liable  to  tuberculosis,  and  of 
these  the  cow  is  most  often  the  cause  of  infection,  through  tiie 
fact  that  its  teats  and  udders  not  unfrequcntly  become  tuber- 
cular; consequently  the  milk  may  contain  the  bacilli.  Kow 
as  the  milk  is  given  to  children  unboiled  or  unscalded  the  liv- 
ing bacilli  pass  into  the  bowel  and  there  set  up  abdominal 
disease. 

In  those  grown  up,  the  lungs  aie  the  usual  starting  point, 
that  is  to  say,  the  bacilli  ai-e  taken  in  with  the  air  that  is 
breathed.     How  do  they  get  into  the  air  ? 

If  these  bacilli  will  not  grow  outside  the  bodj-  they  are,  on 
the  other  hand,  as  we  have  remarked,  very  tenacious  of  life. 
They  can  remain  alive  and  in  a  dormant  state  for  months,  if 
not  for  years.     And   the    conditions   under  which   they  keep 
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alive  are  (1)  that  they  are  ia  a  dried  state  ;  (2)  that  they  are 
not  exposed  to  a  very  great  heat ;  (3)  that  they  are  not  ex- 
posed to  bright  sunlight. 

From  what  we  have  said  it  follows  that  while  the  bacilli 
may  pass  directly  from  individual  to  individual,  and  the 
disease  be  communicated  by  contact  (such  contagion  is  rather 
rare)  the  disease  may  also  be  set  up  by  the  breathing  in  of  the 
dust  of  rooms  in  which  there  have  been  those  suffer ing  from  con- 
sumption. Where  the  lungs  are  affected,  as  every  medical 
student  knows  from  his  work  in  the  hospitals,  thousands  of 
those  little  rods  may  be  brought  up  with  the  sputum  each 
time  the  patient  expectorates  on  the  tioor,  and  the  sputum 
dries  there,  or  even  if  he  spits  into  his  handkerchief  and  this 
dries,  in  either  case  so  much  dry  dust  containing  live  bacilli 
is  ])roduced,  and  this  collecting  on  the  walls  or  in  the  dark 
corners  remains  for  long  a  source  of  possilile  infection  for 
other  people. 

Let  us  give  some  examples  which  will  prove  the  reality  of 
what  we  have  said  : 

In  Germany  the  nursing  of  the  sick  in  hospitals  is  largely 
earned  on  by  religious  sisterhoods  and  brotherhoods,  and 
when  in  Germany  out  of  every  hundred  deaths  in  the  ordinary- 
population,  between  twenty-three  and  twenty-foui-  are  due  to 
tuberculosis,  it  follows  that  in  general  hospitals  a  verj'  large 
number  of  the  patients  must  be  tuberculous,  and  that  the 
nurses  must  necessarily  and  continually  be  coming  into  con- 
tact with  the  disease.  Xow  Dr.  Cornet  has  carefullj'  examined 
into  the  statistics  of  thirty-eight  of  these  nursing  confraterni- 
ties during  a  period  of  twenty-five  years,  examining  the 
causes  of  over  4000  deaths,  and  of  this  number  out  of  every 
hundred  nurses  over  sixty-two  died  from  tuberculosis,  or  to  put  the 
matter  in  another  light,  he  found  that  while  between  eighteen 
and  fifty  years  of  age  never  less  than  half  of  the  nurses  died 
of  consumption,  etc. — at  certain  ages  (35  to  50  for  example), 
nearly  three-quai-ters  of  them  fell  victims  to  this  disease.  In- 
deed, as  Dr.  Cornet  showed,  a  nurse  in  Germany  at  twenty- 
five  stands  in  the  same  position  as  a  woman  of  fifty-eight,  not 
a  nurse,  with  regard  to  prospect  of  lifo. 

Equally  clear  evidence  of  the  communicability  of  phthisis 
to  those  living  with,  or  in   the  same   house  with   phthisical 
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patients  is  given  by  Dr.  Flick  of  Philadelphia,  who  mapped 
out  every  death  that  occurred  in  a  single  ward  of  that  city 
during  a  period  of  twenty-five  years. 

He  found  th  j  during  the  period  in  question  less  than  one- 
third  of  the  houses  in  Fifth  ward  had  been  the  seat  of  a  death 
from  tuberculosis,  but  that  the  infected  houses  were  not  scat- 
tered irregularly  among  the  others,  but  were  more  frequently 
in  groups,  just  as  is  the  case  in  epidemics  of  small  pox, 
tj'phoid,  and  dij)htheria — an  arrangement  pointing  to  the 
spread  of  the  disease  from  a  patient  to  those  in  his  immediate 
neighbourhood.  Moreover,  a  large  portion  (33  per  cent.)  of 
the  infected  houses  presented  more  than  one  case,  and  some 
had  been  the  seat  of  seven  or  eight  deaths  from  this  one 
cause  during  the  five  and  twenty  years.  Taking  the  deaths 
from  tuberculosis  in  one  year  alone,  Dr.  Flick  found  that  in 
this  one  ward  of  Philadelphia  considerably  more  than  half  the 
deaths  from  tuberculosis  occurred  in  those  houses  which  had 
been  affected  during  the  previous  twenty-five  years.  Now, 
inasmuch  as  there  were  more  than  twice  as  many  unaffected 
houses  in  this  ward  as  there  were  affected  we  should  have  ex- 
pected that  the  deaths  would  roughly  have  been  twice  as  many 
in  these  unaffected  houses.  That  would  have  been  the  pro- 
portion had  he  been  dealing  with  heart  or  liver  disease,  for 
instance.  That  the  proportion  is  reversed  is  only  to  be  ex- 
plained by  the  infectious  nature  of  the  disease. 

Tuberculosis  in  the  form  of  disease  of  the  lungs,  the  bowels, 
and  of  the  membranes  of  the  brain  is  a  most  frequent  cause 
of  death  in  children.  Of  every  thousand  living  beings  twenty- 
four  die  of  tuberculosis  during  the  first  year  of  life ;  indeed 
during  the  first  two  years  of  life  according  to  one  competent 
observer,  out  of  every  hundred  deaths  nearly  forty  are  due 
to  tuberculosis  [this  in  North  Prussia].  That  this  high  death 
rate  is  largely  brought  about  by  the  surroundings  of  the  chil- 
dren, b}^  their  living  in  tubercular  homes  with  consumptive  re- 
laiions,  is  shown  by  the  statistics  of  orphan  asylums.  At 
Nuremberg,  where  the  orphan  asylum  has  four  hundred  in- 
mates, only  two  or  three  deaths  ascribed  to  tuberculosis  have 
been  recorded  during  eight  years.  At  Paris  the  results  are 
even  more  striking.  There  the  Assistance  Fublique  adopts 
all  abandoned  and  orphan  children  and  sends  them  into  the 
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country,  finding  healthy  homes  for  them  among  the  peasantry'. 
A  very  large  proportion  of  these  orphans  are  the  children  of 
consumptive  pai-ents,  one  or  both  of  whom  have  died  in  the 
hospitals.  Yet  examining  the  statistics  of  10,000  such  children 
Dr.  Hutinel  could  onl}-  find  the  insignificant  number  of  ten 
deaths  recorded  as  being  from  tubercular  afiections. 

Jf  this  bo  the  case — if  phthisis  be  communicable,  and  if,  in 
a  very  large  proportion  of  cases,  the  infection  is  due  to  the 
entrance  of  bacilli  into  the  air  passages  in  the  form  of  dust — 
then  knowing  these  facts  it  is  in  the  power  of  the  phthisical 
patient  and  those  around  him  to  lessen  greatl}'  the  chances  of 
other  human  beings  becoming  infected  through  him.  And  the 
following  rules  are  worthy  of  the  earnest  attention  of  every 
right-minded  patient  and  his  friends. 

It  is  of  most  urgent  necessity  that  for  the  common  good 
they  should  be  carried  out  with  the  utmost  rigour. 

Rules  to  be  Observed  as  to  the  Surroundings  of 
THOSE  Suffering  from  Consumption  or  Tuber- 
culosis  OF   THE  JbUNGS. 

1.  For  the  safet}- of  those  around  him  the  patient  should 
only  expectorate  into  cuspidors,  and  when  not  bedridden  he 
should  carry  a  pocket  spit-cup  for  use  whenever  in  the  house 
and  places  of  public  resort  where  there  is  no  cuspidor  avail- 
able. A  simple  bedroom  cuspidor  can  be  made  out  of  a  cup 
kept  for  this  purpose  alone,  and  half  filled  with  watei-. 

2.  To  make  sure  that  their  contents  do  not  become  dried 
up  and  so  carried  off  as  dust  the  cuspidors  should  contain 
water.  Their  contents  should  be  poured  daily  in  the  sewer 
or  cesspool  (where  the  bacilli  ai-e  soon  destroyed). 

3.  Where  the  patient  is  up  and  about,  and  cannot  employ 
cuspidors,  handkerchiefs  must  be  used,  which  are  changed 
frequently-,  and  placed  in  boiling  water  so  soon  as  they  are 
done  with. 

4.  The  soiled' handkerchiefs  and  bed  linen  of  such  patients 
must  be  kept  apai't  from  those  of  healthy  persons,  and  must 
be  well  boiled  in  the  process  of  washing. 

5.  Unless  the  position  of  the  patient  render  this  an  impos- 
sibility (and  in  this  case,  for  the  safety  of  the  famil}',  he  should 
cuter  a  hos))ital)  the  patient  must  sleej)  alone — preferably  in 
a  room  by  himself. 

G.  Whether  the  patient  is  up  and  about,  or  whether  he  is 
confined  to  bed,  the  following  points  should  be  attended  to 
with  rei^ard  to  the  bedroom  : 
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(a.)  It  should  be  sunii^',  well  ventilated  and  free  from  dark 
corners. 

(6.)  All  articles  which  collect  dust  should  be  removed — 
any  carpet  present  should  be  replaced  by  floorcloth.  The 
curtains,  if  any.  should  be  of  li^ht  washing  matei'ial  and 
.should  be  washed  frequently  in  boiling  water. 

(c.)  The  walls  should  be  whitewashed,  or  covered  by  mate- 
rial that  can  be  rubbed  by  damp  bread  or  damp  cloths. 

(d.)  The  floor,  and  the  room  in  general  should  never  be  dry 
dusted,  but  should  be  cleaned  by  damp  cloths,  so  as  to  pre- 
vent the  dust  flying  about. 

(e.)  Alter  the  death  of  a  patient  sufi'ering  from  phthisis  the 
I'oom  and  bedding  should  be  most  thoroughly  disinfected. 
The  walls  should  be  given  a  new  coating  of  whitewash,  or 
may  be  repapered  only  after  all  previous  coats  of  paper  have 
been  well  dampened  and  then  scraped  otf.  The  bedding  and 
clothing  of  tht-  deceased  should  be  disinfected  In  the  dry  steam 
disinfector;  where  posisible  the}'  should  be  destroyed. 

Lastly,  a  few  words  may  be  said  with  regard  to  these  rules 
and  their  ajjplication.  Everj'-  care  is  to  be  taken  that  in 
carrying  them  out  the  comfort  of  the  patient,  both  in  mind 
and  body  be  aftected  to  the  least  possible  extent.  It  must  not 
be  thought  that  they  are  intended  to  lead  to  the  cutting  oft' of 
the  patient  from  his  relations  and  friends.  On  the  contrary, 
their  adoption  will  prevent  the  necessity  of  any  such  a  course, 
and  here  we  may  point  out  that  the  general  opinion  of  the 
medical  profession,  based  upon  many  observations,  is  that  the 
breath  of  consumptive  patients  is  not  infectious  :  the  sputum  or 
expectoration  is  the  great  bearer  of  disease. 

Undoubtedly  there  are  very  many  persons  who  are  placed 
continually  in  the  way  of  becoming  infected  and  who  never- 
theless keep  in  good  health — but  these  are  persons  of  strong 
constitution,  of  healthy  habits  of  life,  and  who  generally  will 
be  found  to  take  plenty  of  exercise  whether  willingly  or  of 
necessity  in  the  open  air.  Undoubtedly  also,  there  are  very 
many  persons  who  become  affected,  but  in  whom  the  disease 
comes  to  a  standstill,  thanks  to  a  bettered  state  of  general 
health.  All  this,  while  deserving  to  be  borne  in  mind  does 
not,  however,  lessen  the  necessity  for  the  rigorous  applicaiion 
of  the  above  rules,  which  are  intended  for  the  safety  and  well- 
being,  not  so  much  of  the  patient  himself,  or  of  the  robust  and 
vigorous,  but  of  that  large  mass  of  the  population  always  on 
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the  borderland  of  ill-health — of  those  whose  protection  should 
be  our  first  care — the  women  whose  life  is  spent  in  the  house 
(with  little  active  open-air  exercise),  or  in  confined  work- 
rooms, and  the  little  children — of  those  also  among  working- 
men  whose  lime  is  largely  spent  in  the  company  of  their  fel- 
lows in  workshojDs  and  factories. 

There  is  another  side  to  the  question  of  the  prevention  of 
tuberculosis  to  which  we  feel  it  incumbent  upon  us  to  refer, 
even  if  it  be  but  briefly,namely,  the  dut}-  of  those  not  affected  by 
the  disease,to  make  the  surroundings  of  themselves  and  of  those 
dependent  on  them  so  healthy  that  the  chances  of  infection  are 
reduced  to  the  smallest.  It  istlie  bounden  duty  of  employers 
of  labour,  as  it  is  to  their  advantage,  to  see  that  their  work- 
shops are  healthy,  and  that  consumptive  workmen  do  not  ex- 
pose their  fellow  labourers  to  infection  :  it  is  the  bounden  duty 
likewise, of  heads  of  schools  to  exercise  extreme  caution  lest  one 
child  suttering  from  a  constant  cough,  for  example,  distribute 
consumption  to  his  or  her  companions  in  the  school  room  or 
dormitoiyv  And  in  this  connection  we  would  point  ou  that 
inasmuch  as  the  children  of  consumptive  parents  would  seem 
especially  liable  to  become  atfected,  so  it  behooves  those  hav- 
ing charge  of  such  to  be  more  than  ordinarily  careful  that  the 
general  health  is  kept  at  a  high  standard,  that  they  have 
nourishing  food  and  much  open  air  exercise.  In  these  chil- 
dren the  first  signs  of  any  of  the  numerous  forms  in  which 
tuberculosis  may  manifest  itself  (mentioned  by  us  in  our 
first  paragraph)  must  be  diligently  looked  for  and  guarded 
against. 

While  it  is  well  in  a  town  to  have  an  efficient  firo  brigade,  so 
that  if  a  fire  break  out,  that  fire  is  prevented  from  spreading, 
it  is  even  better  to  ha7e  the  houses  in  the  town  rendered  fire 
proof  in  order  that  the  danger  to  the  communitj'  in  this  re- 
spect be  brought  down  to  the  lowest  possible  limit.  At  pre- 
sent, with  refeionce  to  consumption  and  tuberculosis,  it  must 
be  admitted  that  our  human  houses  are  f^o  inflammable  that 
the  establishment  of  a  tire  brigade,  such  as  that  shown  foith  in 
the  above  rides,  is  a  matter  of  urgent  necessity  for  the  good  of 
the  community  at  large.  VViiile  here  we  point  out  that  indi- 
vidual tenements  cun,  as  it  were,  bo  made  relatively  firc])roof, 
it  is  to  the  ])reveMtion  of  conflagration — of  the  spread  of  tuber- 
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culosis  when  once  it  has  manifested  itself — that  now  we  would 
specially  draw  attention. 

.  We  recognize  the  difficulty  that  must  alwaj^s  exist  among 
the  very  poor  in  the  carrying  out  of  rules  of  health  and  of 
prevention  of  disease.  This  very  fact  makes  it  all  the  more 
necfcssar\'  that,  for  the  well-being  of  the  population  at  large, 
the  care  of  the  diseased  poor  be  made  more  widely  than  ever 
the  peculiar  concern  of  the  state  and  of  each  district  forming 
a  portion  of  the  state.  By  the  erection  of  special  hospitals  or 
by  the  setting  apart  of  particular  wards  of  general  hospitala 
for  the  purpose  of  receiving  the  consumptive  poor  much  would 
be  done  to  prevent  the  spread  of  this  scourge  of  humanity. 

In  behalf  of  the  Montreal  Medico-Chirurgical  Society: 

James  Stew.^rt,  M.D.,  President. 

D.  McEachran,  D.Y.S. 
A,  D.  Blackader,  M.D. 
Louis  Laberge,  M.D. 

J.  G.  Adami,  M.D. 
Wyatt  Johnston,  M.D. 

In  behalf  of  La  Society  Mddecine  Pratique  de  Montreal  : 
A.  T.  Brosseau,  M.D..  President. 

E.  P.  Lachapelle,  M.D, 
H.  E.  Desrosiers,  M.D. 
J.  J.  Desroches,  M.D. 
L.  J.  V.  Cleroux,  M.D. 
O.  F.  Mercier,  M.D. 

Copies  of  these  rules  may  be  obtained  by  applying  to  the 
Secretary  of  the  Montreal  Medico  Chirurgical  Society,  2426 
St.  Catherine  street,  Montreal. 

Dr.  A.  D.  Blackader  moved  that  the  report  be  adopted  and 
printed  for  circulation. 

Dr.  lIiNGSTON  thought  that  the  practical  suggestions  in  the 
middle  of  the  paper  were  admirable,  but  there  is  at  the  very 
outset  laid  down  a  principle  which  may  not  be  universally 
adopted,  and  which,  for  the  public,  is  certainly  not  necessary. 
It  is  that  in  every  case  of  tuberculosis  the  tubercle  must  have 


233 

beeu  obtained  from  some  pre-existi  ig  case  where  tubercle  was 
present,  and  in  that  way  alone.  This  question  is  a  very  large 
one  and,  as  yet,  a  very  debatable  one.  and  a  great  deal  may 
and  has  been  said  to  modify  that  view.  VV^hat,  for  instance, 
becomes  of  those  experiments  of  Cruveillher,  with  which 
you  are  all  no  doubt  familiar.  In  the  healthy  rabbit  taken 
from  the  tield  he  induced  luberculosis  and  caused  its  dis- 
appearance at  pleasure.  He  caught  them,  confined  them 
in  a  dark,  damp  place,  and  tubercles  were  developed.  This 
he  proved  by  killing  several  of  them  one  after  another  and 
finding  them  in  difierent  stages  of  phthisis.  Others,  again, 
after  they  had  shown  symptoms  of  the  disease,  he  liberated, 
and  after  they  had  been  at  liberty  for  some  time  he  recaptured 
them,  and  examination  showed  that  one  after  another  the 
tubercles  were  being  eliminated.  Now,  if  tubercle  is  always 
due  to  the  existence  of  tubercle  bacilli  in  others,  where  did 
the  healthy  rabbits  get  the  bacilli?  Or  were  the  bacilli  re- 
sponsible for  the  mischief  in  the  imprisoned  rabbits  ?  That 
is  impossible  to  say,  asin  the  days  of  Cruveillher  the  bacillus 
was  not  recognized  as  the  cause  of  tubercle,  and  even  at  the 
present  day  it  is  not  universal I3'  recognized  as  the  cause, 
while  some  think  it  the  result. 

In  joint  affections,  and  of  these  he  spoke  with  more  confi- 
dence, we  commonly  find  the  healthy  child  of  healthy  parents 
afflicted.  On  enquiring  as  to  the  previous  health  of  the 
patient,  we  frequently  get  the  answer,  "  Yes,  the  healthiest  of 
my  children."  Then  there  is  a  history  of  an  injury  some 
time  previously ;  the  child,  in  the  act  of  ruiming  or  climbing, 
fell  and  injured  the  knee,  the  hip,  or  the  sacroiliac  synchon- 
drosis perhaps,  as  the  case  may  be.  An  inflammation  follows 
in  the  injured  joint,  and  this  inflammation  is  said  to  be  due  to 
the  bacillus,  rather  than  to  the  clearly  recognized  fall  or 
injury!  Where  does  this  healthy  child  get  the  bacilli  from? 
It  is  true  that  in  the  course  of  time  tubercles  may  develop; 
but  have  we  the  right  to  say  that  they  do  so  a.s  the  result  of 
the  child  being  brought  in  contact  with  the  tubercular  di.sease, 
rather  than  as  a  result  of  perverted  nutrition  ?  From  time 
immemorial,  inflammatory  affections  of  this  kind  were  treated, 
and  general!}' without  benefit,  as  strumous;  it  is  only  since 
they  came  to  be  recognized  aw  inflammatory  and  the  result  of 
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traumatism  that  treatment  hag  become  successful.  This  is  one 
of  America's  great  conti-ibutions  to  surgery'. 

Moreover,  is  it  as  yet  quite  settled  whether  the  bacilli  de- 
velop themselves  iu  the  course  of  the  disease,  or  whether  they 
already  exist  in  the  system,  and  manifest  themselves  only  in 
the  injured  parts?  In  joint  affections  it  is  certainly  not 
generally  admitted  that  the  bacilli  are  the  cause.  Cases 
sometimes  occur  where  the  origin  of  the  disease  is  supposed 
to  be  due  to  some  depression  of  the  vital  energies  of  the  part, 
consequent  on  over-work  or  injury,  inducing  a  condition  where 
we  should  look  rather  for  the  spores  of  inflammation  than  for 
the  bacilli  of  tubercle.  Even  now  the  latter  are  by  some  sup- 
posed to  contain  the  former. 

lie  fully  endorsed  all  the  other  points  of  the  instructions  to 
the  public  :  those  relating  to  ventilation,  cleanliness,  etc.,  but 
thought  we  should  stop  there,  and  not  say  needlessy  tlfat 
which  we  will  often  find  diflicult  to  substantiate  clinically, 
and  which  is  unnecessarj'  in  a  set  of  practical  instructions 
intended  for  the  public. 

Dr.  Adami,  in  reply  to  Dr.  Hingston,  said  that  this  subject 
is  an  enormous  one,  and  one  that  at  this  late  houv  of  the 
evening  it  will  be  impossible  to  go  into  in  detail.  While  he 
could  not  now  enter  into  all  the  evidence  showing  that  tubercle 
is  always  obtained,  dii-ectly  or  indirectly,  from  pre-existing 
tublercle,  this,  however,  he  would  say,  that  in  every  case  of 
typical  tuberculosis  if  one  takes  a  piece  of  the  diseased  tissue, 
be  it  lung  or  joint,  and  inoculate  it  into  a  guinea-pig,  he 
will  have  set  up  a  typical  tubercular  inflammation  in  which 
bacilli  shall  be  found.  In  regard  to  the  experiments  of  Cru- 
veillher,  they  are  on  a  par  with  those  kindred  investigations 
where  it  was  shown,  or  supposed  to  be  shown,  that  tubercles 
could  be  pi'oduced  by  the  injection  of  particles  of  dust,  or 
inoculating  with  bits  of  paper,  string,  etc.,  and  of  all  these 
only  the  one  thing  need  be  said,  viz,  that  they  were  made  be- 
fore the  discovery  of  the  bacillus,  before  the  bacteriological 
method  had  come  into  use  in  such  investigations,  and  as  such 
the}'  are  imperfect  and,  he  thought,  must  go  by  the  board.  In 
fact,  it  is  highly  probable  that  the  inflammation  which  those 
men  set  up  was  not  true  tubeicuJar  inflammation  at  all,  and 
therein  lay  their  mistake. 
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In  laying  down  ihe  principle  alluded  to  we  are  acting  in 
accordance  with  the  views  held  by  the  leading  minds  of 
France,  of  Germany,  of  England,  and  he  did  not  think  there  was 
in  England  to-day  a  single  man  of  scientific  note  who  disbelieves 
in  the  bacillaiy  origin  of  tuberculosis,  and  fui-ther  still,  wears 
acting  in  accordance  with  the  views  held  by  the  majority  of 
this  Society. 

As  a  reason  why  every  rase  of  tuberculosis  must  be  derived 
from  some  ])reviou8  case  of  the  disease,  he  might  say  that  the 
more  one  examines  the  habits  of  life  of  the  tubercle  bacillus 
the  more  certain  one  becomes  that  they  will  not  grow  at  a 
temperature  but  three  or  four  degrees  below  the  blood  heat, 
even  if  they  be  cultivated  upon  specially  prepared  broth. 
Xow,  the  temperature  of  an  ordinary  room  is  always  consider- 
ably below  that  point,  and  consequently  bacilli  could  not 
propagate  or  manage  to  survive  beyond  a  cei-tain  time  in  such 
a  medium,  and  so  we  may  infer  that  wherever  a  case  is  found 
it  must  have  originated  from  a  preceding  case.  In  fact,  Dr. 
McEachran  pointed  out  that  the  disease  was  not  confined  to 
man,  but  that  it  existed  and  was  prevalent  amongst  animals. 
It  is  one  of  the  four  great  scourges  of  the  bovine  race.  In 
joint  diseases,  therefore,  we  must  not  be  content  with  looking 
for  previous  disease  in  other  members  of  the  family,  but  we 
must  also  investigate  the  meat  supply  as  well  as  the  milk  of 
these  people. 

Dr.  GiRDWOOD  said  that  supposing  the  person  does  not  con- 
tract the  disease  from  some  preceding  case,  man  or  animal, 
how,  then,  does  the  tubercle  bacillus  become  developed,  unless 
bj'^  spontaneous  generation,  which  at  the  present  day  cannot 
be  admitted. 


Stated  Meeting,  May  I2th,  1893. 
.Iames  Stkwart,  M.D.,  President,  in  the  Chair. 
Large  Scrotal  Hernia. — Dr.  Armstrong  brought  before  the 
Society  a  man  suffering  from  an  enormous  hernia.  It  had 
been  gradually  increasing  for  the  last  twenty-four  years;  a 
truss  had  never  been  worn.  The  sac  seemed  to  contain  the 
greater  part  of  the  small  intestines,  and  the  ring  was  large 
enough  to  admit  the  fingers  to  the  knuckles.  Dr.  Armstrong 
intended  to  trantplant  the  cord  and  close  the  opening. 
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Dr.  Shepherd  referred  to  a  similar  case  upon  whom  he  had 
operated  several  years  age.  The  sac  contained  all  the  abdom- 
inal contents,  except  the  stomach  and  rectum.  The  testicle, 
which  was  cystic,  was  removed,  and  the  canal  completely 
closed.     There  has  been  no  return. 

Macroglossia. — Dr.  Shepherd  showed  an  infant  of  six  months 
suffering  from  an  extreme  degree  of  macroglossia.  The  tongue 
projected  about  two  inches  from  the  mouth,  and  great  difficulty 
was  experienced  in  feeding  the  infant.  He  proposed  to  re- 
move the  tongue  with  the  ecraseur. 

Poisoning  by  Sulphate  of  Copper. — Dr.  "Wyatt  Johnston  ex- 
hibited the  stomach  of  a  man  aged  28  who  had  committed  sui- 
cide by  drinking  nearly  a  quart  of  a  saturated  solution  of  sul- 
phate of  copper  from  a  battery  jar  in  thf  electric  woi-ks,  where 
he  was  employed  as  a  night  watchman.  Death  occurred  in 
an  hour  and  a  half.  The  stomach  and  intestines  had  exter- 
nally a  leaden-blue  colour,  and  contained  a  large  amount  of 
pale  grajnsh-green  flocculent  fluid.  The  mucosa  had  the  ap- 
pearance of  having  been  tanned,  and  was  stained  a  deep  green 
colour.  Chemically,  the  contents  of  the  stomach  were  found 
to  consist  of  basic  or  sub-sulphate  of  copper.  Heart  muscle 
and  liver  parenchyma  looked  opaque  and  graj'ish.  No  examin- 
tion  for  copper  was  made  of  these  organs. 

Dr.  W.  F.  Hamilton  said  that  the  j^atient  had  been  admit- 
ted to  the  General  Hospital  shortly  before  death.  Large 
quantities  of  warm  water  and  mustard  failed  to  produce 
emesis.  He  seemed  to  suffer  from  extreme  pain  and  difficult}- 
of  respiration,  owing  to  a  quantity  of  mucus  in  the  throat. 
Extremities  were  cyanotic;  superficial  capillaries  were  mark- 
edly dilated.     There  were  some  mucous  and  watei-y  stools. 

Dr.  Mills  asked  if  there  was  any  evidence  along  the  course 
of  the  vessels  and  lacteals  to  indicate  whether  the  salt  had 
been  absorbed  into  the  blood. 

Dr.  Johnston  replied  that  there  wore  no  signs  to  indicate 
that  absorption  had  taken  place  ;  no  naked-eye  changes  in  the 
blood. 

Localised  Tuberculosis  of  Ascending  Frontal  Convolution. — 
Tuberculosis  of  one  Suprarenal. — Dr.  Adami  exhibited  the  draw- 
ing of  a  brain  recently  removed  by  him,  presenting  a  pecu- 
liarly rare  localized  tubercular  lesion,  affecting  the  centres  for 
the  movements  of  the  upper  limb  and  neck  of  the  left  side. 
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The  patient,  a  woman  of  28,  phthisical  and  a  morphine 
maniac,  a  patient  of  Dr.  Stewart  at  the  General  Hospital,  bad 
for  two  days  before  death  suffered  from  i-epeated  attacks  of  an 
epileptic  nature,  in  which  there  were  convulsive  movements 
of  the  left  upper  extremity  and  the  neck,  so  that  the  head 
became  pulled  down  to  the  left  and  the  face  turned  partly  to 
that  side.  These  movements  were  executed  with  great  rapid- 
ity, as  many  as  145  contractions  of  the  extremity  being  re- 
corded per  minute. 

At  the  autopsy  there  was  found  old  phthisis  of  both  apices, 
and  extending  from  there  a  condition  of  acute  tubercular 
broncho-pneumonia,  miliary  tubercles  of  relatively  large  size 
being  scattered  all  over  both  lungs.  Both  the  kidneys  and 
the  liver  presented  similar  tubercles,  while  the  medullary  sub- 
stance of  the  right  suprarenal  contained  caseous  tubercular 
foci  of  large  size.  The  left  suprarenal  had  a  grey  softened 
medulla,  but  was  not  tubercular. 

A  condition  of  great  interest  was  exhibited  in  this  brain. 
Careful  examination  and  section  revealed  no  tubercular  affec- 
tion save  at  one  spot — an  area  a  little  over  half  an  inch  in  dia- 
meter, situated  upon  the  right  ascending  frontal  convolution, 
at  either  apposed  side  of  a  fold  forwards  in  that  convolution, 
at  the  level  of  the  sulcus  which  separates  the  superior  from 
the  middle  frontal  region  of  the  brain.  Here  miliary  tuber- 
cles surrounded  the  surface  vessels,  and  the  tubercular  process 
extended  along  the  sheaths  of  the  branches  given  off  from 
these  and  formed  small  wedge-like  masses,  passing  through 
the  grey  to  the  outer  surface  of  the  white  matter.  Dr.  Adami 
pointed  out  a  tubercular  lesion  of  such  small  dimensions  affect- 
ing so  distinctly  one  gn  up  of  associated  movements  was 
almost,  if  not  quite,  unique.  He  called  attention  to  the  fact 
that  this  case  supports  Ferrier's  conclusion  reached  by  experi- 
mental research  thai  the  urea  for  the  movements  of  the  neck 
passes  backward  to  the  ascending  frontal,  and  overlies  or  in- 
termingles with  the  areas  for  movements  of  the  uppei-  ex- 
tiemity. 

Recto-ovarian  Fistula. — The  same  case  presented  another 
rarely  recorded  condition.  Upon  rea\oval  of  the  pelvic  organs 
en  masse,  it  was  found  that  both  ovaries  weie  situated  low 
down  in  the  ca%'itv,  and  were  there  bound  to  the  vaginal  end 
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of  the  uterus  by  firm  old  inflammatory  adhesions.  They  were 
fibroid  and  contracted.  The  fallopian  tubes  curved  down- 
wards to  them  and  did  not  present  such  extensive  evidence  of 
inflammatory  disturbance.  It  is  to  be  noted  that  the  left  tube 
was  not  at  its  extremity  in  close  attachment  to  the  ovary. 

Upon  attempting  to  cut  away  the  left  ovary  a  fistulous 
track,  containing  foul-smelling  contents,  was  opened,  and  upon 
passing  a  sound  into  this,  it  emei'ged  into  the  rectum  at  a 
point  about  3^  inches  above  the  anal  orifice.  The  ovary  lay 
curved  over  the  blind  end  of  this  fistula,  which  was  1^  inches 
in  length.  There  had  been  so  much  inflammatory  change  all 
around  the  fistula,  that  it  was  not  possible  to  recognize  micro- 
scopically anything  but  firm  fibrous  tissue  in  this  region; 
however,  maci  oscopically,  the  rather  thin  upper  wall  of  the 
fistula,  seen  from  above,  was  in  direct  connection  with  and 
indistinguishable  from  the  rest  of  the  ovary,  while,  clinically, 
there  was  the  history  of  acute  ovarian  disturbance  several 
years  previously.  Hence  it  may  safely  be  inferred  that  this 
was  a  true  recto-ovarian  fistula. 

Not  a  few  cases  of  tubo-ovarian  abscess  bursting  into  the 
rectum  are  on  record,  but  here  the  tube  was  not  implicated, 
and  Dr.  Adami  held  that  the  fistula  could  only  be  explained 
as  the  consequence  of  an  acute  suppurating  oophoritis  or  peri- 
oophoritis with  rupture  into  the  rectum.  The  patient  had 
complained  of  no  recent  ovarian  or  rectal  trouble  ;  the  fistula, 
as  its  walls  showed,  must  have  been  of  long  standing. 

Dr.  William  Gardner  had  never  met  with  a  condition  of 
recto-ovarian  fistula  as  described.  Ovarian  abscess  without 
involvement  of  the  tube  is  extremely  rare. 

Dr.  Stewart  said  that  the  case  was  unique  as  a  demonstra- 
tion of  the  location  of  the  motoj-  areas. 

White  Sarcoma  of  the  Retina.-  —Dr.  Buller  exhibited  the 
specimen  and  gave  the  history  of  the  case.  The  patient, 
a  woman,  aged  49,  had  a  subacute  glaucoma  of  some  stand- 
ing in  the  right  eye.  A  year  and  a  half  ago  she  became 
suddenly  blind.  The  other  eye  was  absolu  ely  health}-, 
so  he  had  come  to  the  conclusion  that  this  was  not  a  case 
of  ordinary  glaucoma,  but  that  the  blindness  was  duo  to 
some  cause  antecedent  to  the  glaucoma.  The  lens  had  become 
quite  opaque,  thus  precluding  ophthalmoscopic  examination, 
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and  making  the  diagnosis  difficult.  He,  however,  counselled 
enucleation,  which  was  done.  On  making  an  equatorial  sec- 
tion a  round  growth  was  seen  on  the  fundus,  which  proved  to 
be  a  white  sarcoma,  a  condition  of  great  rarity.  The  rest  of 
the  eye  was  in  a  fairly  healthy  condition  ;  the  detachment  of 
the  retina  had  not  become  complete. 

Thoracic  Enipycema. — Dv.  Allan  read  a  paper  on  this  sub- 
ject, dealing  with  the  surgical  treatment. 

Dr.  Shepherd  thought  that  ordinary  cases  following  pneu- 
monia got  well  after  aspiration.  But  in  cases  where  incision 
into  thorax,  with  removal  of  one  or  more  ribs,  is  performed, 
the  operation  gives  great  satisfaction.  He  never  washes  out 
the  cavity  except  when  the  pus  is  foetid,  as  he  considers  it 
unnecessaiy  to  inti-oduce  foreign  matter. 

Dr.  McGannon  said  that  there  was  a  great  difference  of 
opinion  about  washing  out  the  cavity.  Some  say  that  the 
procedure  causes  shock,  but  he  thought  shock  might  be  due  to 
haemorrhage.  A  weak  solution  of  peroxide  of  hydrogen  could 
never  do  harm,  and  might  be  of  great  service. 

Dr.  Stewart  had  lecently  seen  three  cases  of  pneumonic 
empyjKma,  and  none  had  been  successfully  treated  by  aspi- 
ration. 


Stated  Meeting,  May  26th,  1893. 
Dr.  .Tames  Bell,  2nd  Vice-President,  in  the  Chafr. 

Dr.  Arthur  Beers  was  e'ected  a  member. 

Exophthalmic  Goitre. — Di-.  J.  B.  McConnell  presented 
before  the  Society  the  patient,  a  woman  45  years  of  age,  mar- 
ried 25  years,  4  children,  the  youngest  being  5  years.  The 
trouble  began  in  the  summer  of  '91,  when  she  began  to  sutler 
from  a  spasmodic  cough,  which  seemed  to  arise  iu  the  throat, 
and  was  associated  with  a  great  deal  of  palpitation.  During 
the  winter  following  she  got  rid  of  the  cough,  but  the  palpita- 
tion grow  worse.  Dui'ing  the  summer  of '92  the  palpitation 
was  80  bad  that  she  could  scarcely  lie  down.  She  noticed  the 
swelling  of  the  thyroids  first  about  Chri>^tma8,  '92,  and  they 
have  grown  gradually  larger  ever  since.  In  the  spring  of '92 
she  first  obsei'ved  .some  brown  pigment  spots  on  difi'erent  parts 
of  her  body;  since  then  they  have  appeared  on  the  hamls,  the 
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shoulders,  the  inner  sides  of  the  thighs,  and  somewhat  less 
marked  on  other  parts  of  her  body.  Associated  with  these 
pigment  spots  are  patches  of  leucoderma.  The  exophthalmos 
is  not  as  yet  very  well  marked  ;  it  is  becoming  more  so,  how- 
ever, seeming  to  be  following  the  other  two  cardinal  symp- 
toms. She  has  also  suffered  from  marked  tremor,  which  has 
been  a  little  better  of  late,  several  days'  rest  seemingly  having 
rendered  it  quieter.  Her  pulse  ranges  from  90  to  120,  and  is 
very  irregular. 

Examination  shows  the  heart  to  be  considerabl}^  enlarged  ; 
the  apex  beat  is  considerably  to  the  left  of  the  normal  point. 

It  is  a  very  typical  case  of  Graves'  disease.  The  pigmenta- 
tion, however,  does  not  appear  to  be  a  very  common  compli- 
cation. In  Pepper's  system  of  medicine  it  is  not  even  men- 
tioned; Osier,  however,  speaks  of  it  as  one  of  the  complications 
of  this  disease. 

There  is  no  anaemia,  although  she  is  emaciated  and  some- 
what pale ;  the  corpuscles  number  5,200,000  to  the  cubic  milli- 
metre. 

Dr.  Adami  remarked  that  pigmentation  was  very  common 
in  the  cases  of  this  disease  he  had  seen,  in  a  country  where 
Graves'  disease  appeared  to  be  jDarticularly  common,  Lanca- 
shire. It  was  looked  on  there  as  the  fourth  cardinal  symp- 
tom. Pigmentation  is  interesting  as  showing  the  nervous 
nature  of  exophthalmic  goitre,  and  brings  it  into  relation  with 
moie  than  one  disease  in  which  there  is  some  affection  of  the 
sympathetic  system.     Addison's  disease  is  another  of  these. 

Dr.  Lapthorn  Smith  extolled  the  use  of  the  galvanic  current 
in  the  treatment  of  the  disease,  comparing  it  to  quinine  in 
malaria  and  mercury  in  syphilis.  He  cautioned  moderation 
in  the  turning  off  or  on  the  current,  remarking  that  the  sym- 
pathetic nature  of  the  trouble  is  shown  by  the  tendency  of  the 
patient  to  faint  or  turn  pale  under  even  the  slight  shock 
thereby  incurred.  A  single  sitting  often  reduces  the  size  of 
the  tumour  quarter  of  an  inch.  A  lady  afflicted  with  this 
trouble,  and  in  whom  the  tumour  is  so  large  as  to  obstruct 
breathing,  had  been  accustomed  to  come  to  him  yearly  for 
several  years,  just  to  have  it  reduced,  it  gi-owing  again  in  the 
interim.  The  strength  of  the  current  used  varies  from  10  to 
15.  and  rarely  up  to  20  milliampercs.     JS'o  puncture  was  ever 
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made,  simply  an  electrode  large  enough  to  cover  the  surface, 
and  to  effect  this  it  is  better  to  make  it  concave.  Clay  or  ab- 
sorbent cotton  answer  very  well  for  its  manufacture. 

Dr.  KiRKPATRicK  related  the  history  of  a  case  where  the 
galvanic  current  had  been  used  with  results  corresponding  to 
those  of  Dr.  Smith.  The  patient  usually  stood  10  milliam- 
p^res,  commencing  with  5,  and  gradually  increasing.  In  the 
Medical  Neivs,  a  few  months  ago,  a  case  was  mentioned  where 
the  Faradic  current  had  been  used  with  equally  gratifying 
results.  On  the  other  hand  a  case  occurred  in  the  General 
Hospital  some  time  ago,  where  the  constant  current  had 
been  used  without  any  result.  Probably,  after  all,  it  is  only 
in  a  certain  number  of  cases  where  it  is  of  use. 

Dr.  McCoNNELL  asked  on  what  principle  galvanism  is  used 
in  this  disease.  The  enlargement  of  the  thyroid  is  a  second- 
ary phenomenon.  It  seems  to  begin  in  some  affection  of  the 
sympathetic,  a  vaso-motor  paralysis  localized  to  a  certain  ex- 
tent ;  in  this  way  the  heart  is  primarily  affected.  Goitre  and 
other  symptoms  seem  to  be  secondary  and  not  essential,  from 
a  causative  point  of  view.  Have  they  applied  the  current 
with  a  view  to  reduce  the  enlargement,  or  has  the  sympathetic 
been  galvanized  ? 

Dr.  L.  Smith  thought  galvanism  acts  as  a  powerful  tonic 
to  the  sympathetic.  He  believed  that  the  beginning  of  the 
disease  is  a  paralysis  of  the  vaso-motor  nerves  in  the  thyroid, 
resulting  in  a  hyperemia  of  that  gland.  Galvanism  acts  by 
renewing  the  tone  to  these  vessels,  and  the  fainting,  etc., 
which  are  observed  to  follow  a  too  sudden  application  of  the 
current,  are  due  to  the  too  rapid  tightening  of  the  sympa- 
thetic in  the  brain,  the  blood  being  thus  temporarilj-  cut  oH". 

Cases  of  Cystic  Diseases  of  the  Ovari-^s. — Dr.  Ad-amt  had  re- 
cently received  for  examination  a  vei-y  interesting  series  of 
cases  of  disease  of  the  fallopian  tubes  ard  ovaries,  and  brought 
some  of  them  before  the  Society  in  order  to  invite  discussion 
upon  the  subject  ot  ovarian  cystomata. 

Case  I.  Chronic  Salpingo- oophoritis. — The  two  tubes  and 
ovaries  exhibited  were  obtained  by  Dr.  Alloway  from  a 
woman  aged  38  years,  who  had  been  married  1 1  years.  Slie 
had  been  twice  pregnant,  the  last  pregnancy  occurring  11 
years  ago.  when   there  was  evidence   that   she  suffered  from 
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septic  peritonitis.  Upon  examination  before  operation  the 
uterus  was  found  contracted,  the  ovaries  and  tubes  enlarged, 
fixed  and  acutely  teuder  and  painful  upon  pressure.  Dr.  Al- 
io way  operated  upon  May  22nd,  and  upon  exposing  the  parts 
found  extensive  delicate  veil-like  adhesions  binding  the  ovaries 
to  the  surrounding  organs  ;  firmer  adhesions  bound  the  ovaries 
to  the  outer  ends  of  the  tubes.  These  numerous  adhesions 
complicated  the  removal. 

Left  ovary  and  tube  :  The  tube  was  tortuous  and  fin.  in 
diameter.  The  walls  appeared  firm  and  greatly  thickened, 
but  upon  section  the  reverse  was  found  to  be  the  case,  for  the 
tube  was  greatly  dilated  and  thinned  in  its  outer  half;  the 
smaller  and  narrower  proximal  half  alone  showed  thickening 
of  the  walls,  while  the  dilated  region  was  filled  with  thick, 
almost  solid,  inspissated  pus,  which  presented  no  cell  struc- 
ture, but  only' granular  and  fatty  debris.  There  was  almost 
complete  stenosis  of  the  uterine  extremity  of  the  tube;  the 
ovarian  extremity  was  completely  occluded  and  was  distended, 
all  indications  of  the  fimbriae  having  disappeared.  Upon  the 
outer  wall  of  the  tube  close  to  the  ovar}-,  there  was  a  small 
white  body  of  the  size  of  a  Xo.  12  shot ;  this,  when  opened, 
was  seen  to  be  a  cyst  filled  with  similar  inspissated  cell 
debris,  but  unconnected  with  the  lumen  of  the  tube.  The 
ovary,  which  was  of  fair  size,  presented  in  the  substance  of  its 
inner  half  a  cyst  as  large  as  a  pea.  This  possessed  a  well- 
marked  capsule,  and  was  filled  with  similar  fatty  cell  debris. 
Apparently  this  was  the  remains  of  an  enlarged  and  suppu- 
rating (Ti-aatlian  follicle.  The  outer  half  of  the  ovary  was 
almost  entirely  formed  of  a  corpus  luteum,  with  thickened 
sinuous  walls  and  firm  central  area  containing  blood  pigment. 

The  right  tube  presented  a  condition  similar  to  that  of  the 
left.  It  was  enlarged  and  tortuous,  and  its  occluded  extremity 
was  adherent  to  the  ovary.  There  was  the  same  almost  solid 
cheesy  material  filling  the  thinned  and  distended  outer  half; 
no  trace  of  the  fimbriae  could  be  determined,  either  externally 
or  coiled  within  the  tube.  Immediately  below  the  tube  and 
to  its  outer  end  was  a  cyst  with  contents  similar  to  those  of 
the  tubes  and  cysts  already  described.  The  outer  wall  of  this 
cyst  was  in  direct  contact  with  the  ovary,  and  it  was  a  ques- 
tion as  to  whether  this  was  of  ovarian  or  ligamentous  origin. 
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The  ovarian  tissues  could  uot  be  traced  into  its  walls,  and  this, 
together  with  the  position,  favoured  the  latter  view.  The 
right  ovary,  like  the  left,  contained  a  amall  cyst  filled  with 
cell  ddbris  and  an  old  corpus  luteum,  and  neithei-  attained  to 
the  dimensions  of  those  in  the  left  ovary. 

The  well-formed  veil-like  adhesions,  the  nature  of  the  con- 
tents of  the  tubes  and  abscess  cavities,  the  complete  disappear- 
ance of  the  fimbriae,  all  indicate  a  peculiarly  long-standing 
condition,  as  also  did  the  history  and  stei'ility  of  eleven  3'ears' 
standing,  but  the  most  instructive  feature  of  the  case  is  the 
series  of  cysts  here  presented,  for  these  masses  of  semi-solid 
fatty  material,  surrounded  by  definite  capsules,  may  quite 
rightly  be  described  as  cysts.  Clearly  there  had  been  a  ten- 
dency towards  the  formation  of  chronic  suppurative  foci,  not 
only  in  the  tubes  and  ovaries,  but  also  around  them,  so  that 
we  have  cysts  of  inflammatory  origin  (1)  in  the  ovaries  them- 
selves, starting  in  the  corpora  lutea,  (2)  in  the  broad  ligament, 
(3)  upon  the  outer  wall  of  the  fallopian  tube,  and  (4)  in  the 
fallopian  tubes ;  for  these  have  become  occluded,  and  each 
with  its  lumen  distended  by  old  inflammatory  products,  may 
be  looked  upon  as  cystic. 

Case  II.  Pedunculated  Sub-peritoneal  Fibro-myoma :  Cystic 
Graaffian  Follicles. — Here  was  a  sub-peritoneal  fibro-mj'oma 
attached  to  the  posterior  portion  of  the  uterus  by  a  ligament- 
ous membrane,  which  allowed  it  to  be  quite  distinct  and  sep- 
arable from  the  uterus.  The  ovaries  in  this  case  also  showed 
evidence  of  disease.  The  right  one  was  of  fairly  normal  size; 
on  section  a  cavitj-  with  a  sinuous  wall  was  seen  ;  this  cavity 
is  certainly  nothing  other  than  a  large  corpus  luteum  which 
has  undergone  cystic  degenei'ati^on  and  is  now  being  absorbed. 
So  that  here  is  another  form  of  cyst  of  the  ovary.  In  the  hist 
specimens  we  had  to  do  with  a  cyst  which  resulted  from  the 
suppuration  of  a  Graaffian  follicle  or  corpus  luteum  ;  in  this 
one  we  have  a  corpus  luteum  which,  instead  of  undergoing  its 
normal  course  of  enlargement,  followed  by  atiophy,  ha*;  in- 
creased abnormally  (it  was  at  least  30  millimeters  in  diam- 
eter). The  blood  first  poured  out  had  become  absorbed,  and 
was  i-eplaced  by  a  fairly  clear  tliiid,  and  only  now.  judging 
from  the  sinuous  capsule,  was  absorption  taking  pUue. 
The  left  ovary  in  this  case  showed  two  other  cystic  coudi- 
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tioDs.  One  appeared  to  be  a  comparatively  recent  corpus 
luteum,  the  blood  pigment  still  being  in  it,  with  little  crys- 
taline  masses  of  hseraatoidin,  the  centre  being  a  clear  cystic 
space.  The  second  was  a  simple  cyst  partially  filled  with 
semi-solid  broken  down  cell  matter,  the  rest  of  the  cavity 
being  filled  with  clear  fluid. 

Case  III.  Multilocular  Ovarian  Cyst  of  Great  Size  :  Cystoma 
Proliferum  Glandulare. — This  case,  sent  by  Dr.  Gardner,  is 
interesting  on  account  of  its  great  size,  and  from  the  fact  that 
upon  first  sight  it  appeared  to  be  one  huge  single  cyst,  com- 
pletely filling  up  the  lower  abdominal  region.  There  were, 
however,  towards  the  lower  and  hinder  portion  a  few  small 
cysts  connected  with  it,  corresponding,  it  would  seem,  to  the 
region  of  the  oj-iginal  ovarian  tissue,  and  upon  the  anterior 
wall  could  be  felt  three  or  four  hardened  areas,  or  "  plaques," 
the  largest  being  several  inches  in  diameter.  Upon  opening 
the  large  cyst  and  removing  the  mucoid  material  contained, 
these  flattened  plaques  could  be  seen  projecting  slightly  into 
the  interior.  The  specimen  had  been  sent  in  order  to  deter- 
mine the  nature  of  these  thickenings  of  the  wall. 

Waldeyer  has  divided  the  ovarian  cyst-adenomata  into  two 
classes,  which,  it  must  be  admitted,  are  not  sharply  separated, 
for  a  ver}'  large  proportion  of  ovarian  cysts,  if  carefully 
studied,  must  be  placed  under  both  of  his  headings.  These 
are:  (1)  that  of  the  "cystoma  proliferum  papillare,"  in  which 
the  connective  tissue  of*  the  wall  of  the  mother  cyst  undergoes 
great  proliferation,  forms  papillomatous  projections,  and  the 
papilla?,  covered  by  a  layer  of  epithelium,  and  coming  into 
contact  here  and  there,  form  thus  the  secondary  cysts;  (2)  In 
the  second  class,  or  that  of  the  "  cystoma  proliferum  glandu- 
lare," it  is  the  columnar  epithelium  lining  the  mother  cyst 
that  is  the  more  proliferous,  and  that  dipping  down  into  the 
underlying  connective  tissue,  there  form  follicles,  which,  be- 
coming occluded,  develop  into  the  secondarj-  cysts.  Now, 
the  plaques  in  this  specimen,  when  examined  microscopically, 
are  seen  to  be  composed  of  a  relatively  small  amount  of 
fibrous  stroma,  enclosing  very  numerous  small  follicles  and 
cysts  lined  by  a  single  layer  of  columnar  epithelium,  tending 
to  invade  the  capsule  of  the  mother  cy^t.  Hence  to  this  ex- 
tent the  tumour  must  be  classed  as  an  adeno-cystoma  of  the 
glandular  type. 
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We  have,  therefore,  in  the  series  of  examples  brought  before 
the  Society,  a  not  uninstructive  series  of  the  main  forms  of 
cystic  giowth  in  the  ovary,  the  dermoid  cysts  alone  being 
deficient.  We  have  the  GraaflSan  follicle,  which,  owing,  it 
would  seem,  to  coincident  inflammation  in  and  around  the 
ovaries,  forms  a  corpus  luteum  of  great  size  and  aberrant 
course,  becoming  either  the  seat  of  inflammatory  change  it- 
self, so  that  the  cavity  contains  eventually  broken  down  cell 
material,  puriform  debris,  or  again  becoming  a  cyst  of  moder- 
ate size  filled  with  clear  fluid.  And  again,  we  have  a  very 
fair  example  of  the  form  of  multilocuiar  ovarian  tumour  of 
the  more  important  type  clinically,  with  regard  to  whose 
etiology  there  is  still  divergence  of  opinion 

Are  the  multilocuiar  ovarian  cysts,  the  cyst-adenomata,  also 
developed,  like  the  simple  cysts  above  described,  from  Graaf- 
fian  follicles,  or  have  they  another  origin  ?  The  fact  that  the 
columnar  epithelium  lining  them  is  of  a  simple  type,  that  they 
and  the  tumour  which  they  form  are  of  an  embryonic  type, 
and  that  coincident  with  this  raoi-e  or  less  embryonic  nature 
the  tumours  are  of  fairly  rapid  growth  and  incline  towards 
malignancy,  are,  on  the  whole,  against  the  view  that  they 
develope  from  mature  Graafian  follicles.  And  with  Waldeyer 
and  Malassez  it  is  generally  held  that  they  are  developed  from 
an  earlier  stage:  that  just  as  the  Graafian  follicles  them.selves 
originate  from  processes  or  follicles  growing  inwards  from  the 
epithelium  covering  the  surface  of  the  foetal  ovary,  so  these 
tumours  arise  fiom  similar  ingrowths  in  later  life;  and  Malas- 
sez has  seen  such  ingrowths  from  the  surface,  resembling  a 
cylinder  epithelioma.  On  the  other  hand,  Ritchie  states  that 
he  has  observed  the  ovum  or  its  remnant  in  the  smaller  cysts 
of  a  multilocuiar  tumour,  and  these  smaller  cysts,  like  the 
Graafian  follicles,  have  limpid  contents  ;  while  Galabin  has 
seen  ])rocesses  similar  to  a  cylinder  epithelioma  starting  from 
Graafian  follicles,  and  not  from  the  surface.  There  is,  it  aj)- 
])eared  to  Dr.  Adami,  no  inherent  improbability  that  the 
adenomatous  growth  should  start  from  the  adult  (glandular) 
lollicles,  just  as  adenoma  or  carcinoma  of  the  mammary-  gland 
is  supposed  to  start  from  adult  gland  tissue  in  the  mamma. 

The  matter  might  seem  to  be  one  of  minor  import,  for  the 
same  origin:il  epithelium  is  implicated  in  both  cases,  the  only 
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question  being  as  to  the  stage  of  development  reached  by  that 
epithelium  at  the  moment  when  the  tumour  begins  to  form. 
Nevertheless,  it  is  one  that  has  been  much  discussed,  and  a 
series  of  examples,  such  as  those  brought  before  the  Society, 
might  serve  to  start  and  illustrate  a  discussion  on  the  subject. 

Dr.  Allow  AT,  commenting  on  "Case  I  "  of  the  series  just 
discussed  by  Dr.  Adami,  said  that  since  her  last  childbirth,  11 
years  ago,  when  she  had  puerperal  fever,  she  suffered  from 
pelvic  pain,  so  severe  as  to  almost  incapacitate  her  for  work  ; 
and  that  this  history  led  him  to  suspect  that  she  had  wholly 
inflamed  and  adherent  ovaries  and  tubes,  and  that  there  was 
also  pus,  possibly  in  an  inspissated  condition,  in  the  tubes. 
He  was  pleased  to  find  such  was  the  case.  In  the  operation 
he  found  great  ditiiculty  in  separating  the  adhesions,  which, 
from  their  density,  must  have  been  there  for  years.  He 
ligated  the  tubes  close  to  the  uterus,  where  they  were  not  in- 
flamed.    Good  recovery. 

Case  II  was  a  subperitoneal  fibro-myoma,  which  is  much 
more  common  in  the  negress  than  in  the  white  woman.  The 
uterus  was  in  ante- version ;  somewhat  enlarged  (9  centimetres 
in  depth),  but  not  sufficiently  so  to  produce  much  hemorrhage. 
The  fact  of  the  tumour  being  entirely  separated  from  the 
uterus  simplified  the  operation  ;  it  was  only  connected  to  the 
uterus  by  a  ligamentous  band,  which  was  covered  with  peri- 
toneum ;  in  fact,  by  a  sort  of  meso-metrium.  To  cause  the 
complete  disappeai'ance  of  all  the  symptoms,  he  thought  it 
better  to  bring  on  the  menopause,  and,  to  do  this,  adopted 
Tait's  operation — the  removal  of  the  appendages.  This,  where 
the  uterus  is  not  very  much  enlarged,  is  adequate,  safer,  and, 
therefore,  a  better  operation  than  total  extirpation.  The 
tubes  were  found,  on  pathological  examination,  to  be  chronic- 
ally inflamed. 

Abdominal  Section  after  Confinement. — Dr.  Abmstrong  read  a 
paper  on  this  subject,  as  follows  : — 

Mr.  President  and  Gentlemen, — I  have  recently  had  to  do 
with  three  or  four  cases  which  in  my  experience  are  not  com- 
mon, and  my  friend  Dr.  Perrigo  has  had  to  do  with  one  of  a 
somewhat  similar  character.  We  think  that  a  brief  rehearsal  of 
the  principal  points  will  be  of  interest  to  the  Society,  and  hope 
that  the  discussion  will  be  mutually  helpful  and  instructive. 
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On  the  3ni  of  ^[ai'cli  last  Dr.  W.  (t.  Stewart  asked  me  to  see 
with  him  a  lady  whom  I  had  myself  previously  eontined  three 
or  four  times.  Her  confinements  had  always  been  normal, 
but  her  i-ecovevies  had  not  always  been  as  satisfactory  as  could 
have  been  desired.  She  had  generally  recovered  slowly,  had 
usually  had  a  little  temperature,  and  some  soreness  and  ten- 
derness over  the  uterus  and  adnexa,  but  nothing  of  a  serious 
character. 

Dr,  Stewart  told  me  that  her  last  continemeni  had  been  a 
normal  one  in  every  respect.  She  did  well  afterwards,  and 
got  up  on  the  tenth  day.  In  brief,  she  soon  afterwards  be- 
came feverish,  complained  of  some  abdominal  pain  and  sore- 
ness, and  went  to  bed.  During  the  next  four  weeks  she  had 
a  very  fluctuating  temperature,  an  occasional  chill,  frequent 
sweats  and  sufficient  abdominal  pain  to  require  poultices  and 
opium  to  relieve.  When  I  saw  her,  six  weeks  after  confine- 
ment, she  had  a  temperature  of  101.5,  pulse  of  130,  small  and 
weak,  and  an  anxious  expression.  The  abdomen  was  rounded 
and  for  the  most  part  tympanitic.  In  the  left  lower  abdo- 
minal region  a  distinct  but  ill-defined  mass  was  easily  felt, 
which  was  tender  on  pressuie.  I  advised  an  exploratory  in- 
cision, which  was  consented  to.  Before  opening  the  abdomen 
I  cuiretted  the  uterus,  swabbed  it  out  with  a  solution  of  per- 
manganate of  potassium  and  packed  with  iodoform  gauze.  On 
opening  the  abdomen  the  omentum  was  found  adheient  to  the 
uterus  and  tube  of  the  left  side.  On  carefully  detaching  the 
adherent  margin  a  pus  sac  was  found,  the  walls  being  formed 
anteriorly  by  the  omentum,  below  by  the  left  tube  and  ovary, 
and  above  by  knuckles  of  intestine.  The  pus  was  carefully 
removed,  the  tube  and  ovary  tied  oft',  as  well  as  fully  one-third 
of  the  omentum,  which  was  infiltrated  and  thickened.  The 
patient  made  an  excellent  recovery. 

The  tube  in  this  case  was  brightly  injected,  swollen  to  prob- 
ably twice  its  normal  size,  but  there  wa.s  not  evident  any  con- 
striction, and  it  contained  no  pus. 

Case  II. — This  case  occui-red  in  the  ])ractite  of  \)i'.  J. 
Perrigo,  and  I  am  indebted  to  him  tor  the  report  of  it.  Mi-s. 
S.,  referred  to  me  by  Dr.  Tatley,  March  11,  ISIKS.  Chief 
points  of  history  obtainable  were:  Confined  five  weeks  pre- 
viously of  her  second  child;  attended   bv  a  midwife;  labour 
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normal.  On  seventh  day  developed  severe  rigour,,  with  tem- 
perature of  104°  and  quick  pulse.  From  this  date  rigours 
frequent  and  temperature  continuously  high.  Great  pelvic 
pain  on  left  side,  moderate  abdominal  distension  ;  occasional 
vomiting  and  diarrhoea;  prostration  extreme.  Examination 
disclosed  a  tender  abdomen,  with  a  large  mass  in  left  side  of 
pelvis,  a  soft  patulous  "  os,''  with  uterus  adherent  to  mass. 
No  fluctuation  could  be  detected.  Patient  could  bear  very 
little  pressure  on  the  mass,  and  any  attempt  to  move  the 
uterus  caused  intense  pain.  Patient  removed  to  private  ward 
of  Western  Hospital  on  March  12th,  and  abdominal  section 
performed  that  day.  All  aseptic  precautions  taken  on  the 
part  of  operator,  assistants,  nurses  and  instruments.  The 
field  of  operation  also  made  aseptic. 

Before  doing  the  section  the  uterus  was  curretted  and  some 
decomposed  placental  tissue  removed.  This  was  done  very 
gently,  but,  notwithstanding  the  care  taken,  the  fundus  close 
to  the  left  groin  was  perforated,  so  soft  were  the  uterine  walls. 
This  was  discovered  when  doing  the  section.  It  was  quite 
small,  and  there  was  no  haemorrhage  from  it.  The  uterus  was 
irrigated  and  packed  with  iodoform  gauze.  Upon  section  the 
right  side  of  pelvis  was  found  healthy.  The  contents  of  the 
left  side  formed  one  mass  of  inflammatory  exudation,  all  the 
structures  being  agglutinated  together,  adherent  to  the  uterus 
and  to  the  wall  of  the  pelvis.  The  lower  half  of  the  omentum 
.showed  patches  of  gangrene,  and  in  two  small  points  were 
attached  to  coils  of  intestines,  and  its  left  and  lower  border 
was  adherent  to  the  abdominal  wall  and  to  the  mass  in  the 
pelvis.  The  omentum  was  first  detached  and  all  diseased  por- 
tions removed.  Great  care  was  required  in  sepaiating  the 
adhesions  from  the  intestines.  No  injuiy  to  intestines.  The 
tube  was  enlarged  to  the  size  of  an  average  adult's  wrist,  and 
contained  small  pockets  of  pus.  The  tubal  canal  was  obliter- 
ated.    Ovary  of  normal  size  and  gangrenous. 

The  tissues  were  so  friable  and  softened  that  it  was  with 
difficulty  ligatures  could  be  applied  without  cutting.  The 
thermocautery  was  freely  used,  but  there  was  not  much 
haemorrhage.  Abdomen  tiushed  and  drainage  tube  used.  Be- 
fore operation  patient's  temperature  was  103  2-5,  and  pulse 
130.     Operation  was  at  4  p.m.,  and  was  an  hour  and  a  half  in 
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duration.  Temperature  at  T  o'clock  same  evening  was  99  3-5, 
pulse  110.  Iodoform  aauze  removed  from  uterus  day  after 
operation. 

From  this  date  up  to  the  evening  of  the  seventh  day  the 
temperature  ranged  from  99°  to°  100,  respiration  18  to  24, 
pulse  96  to  104.  Tube  removed  on  second  day.  no  discharge 
from  it,  and  incision  appeared  clean  and  health}'.  On  evening 
of  the  seventh  da}^  temperature  went  up  to  102^,  pulse  120, 
respiration  26,  and  had  a  restless  night,  although  passing 
flatus  freely.  On  the  morning  of  the  eighth  day  temperature 
was  normal  and  pulse  88,  but  in  the  evening  the  temperature 
went  up  to  103  1-5,  pulse  120,  respiration  28.  The  incision 
was  examined  and  ap]ieared  health}',  i)ut  tiie  evidence  of  pus 
being  present  was  so  strong  that  two  of  the  central  sutures 
were  removed  and  ab  )ut  a  pint  of  pus  evacuated.  The  open- 
ing in  the  incision  caused  by  the  removal  of  the  two  sutures 
was  sufficiently  large  to  pass  the  finger  in.  A  large  pus-cavity 
was  discovered,  which  had  followed  in  the  tract  of  the  glass 
drainage  tube.  The  cavity  was  well  irrigated  and  a  large 
tube  inserted,  which  was  cleansed  every  two  hours.  From 
this  date  the  patient  convalesced  steadily,  interrupted  at  times 
by  her  own  misconduct. 

Case  III. — Presents  a  history  which  in  some  respects  is 
unique.  She  was  attended  during  her  sec(jnd  confinement  by 
I>r.  F.  R.  England.  Jfor  confinement  was  a  normal  one  in 
eveiy  respect,  not  unduly  prolonged,  and  the  child  was  born 
alive  and  well.  Dr.  England  saw  her  each  of  the  immediately 
>ucceeding  nine  days.  Her  recovery  was  all  that  could  be 
wished.  Her  temperatui-e  and  pulse  were  normal  every  day. 
The  lochia  was  present  in  sullicient  quantity,  and  at  all  times 
fi-ee  from  odour.  Her  breasts  were  always  full,  and  the  child 
nursed  well.  The  lacteal  secretion  was  alwa3's  sufficient  for 
the  child.  At  4  p.m.  on  the  ninth  day  after  confinement  iJr. 
England  paid  what  he  intended  to  be  his  last  visit.  Her  tem- 
perature and  pulse  were  normal,  breasts  full,  lochia  getting 
scanty  and  odourless.  No  abdominal  pain  or  tenderness;  it 
was  soft,  and  bore  palpation  without  the  slightest  discomfort. 
She  la}'  in  bed  with  her  babe  upon  her  arm,  well  and  happy 
and  ho|)cful.     At  10  o'clock  that  evening  the  nurse  decided 
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that  her  patient's  bowels  needed  moving.  As  the  bab}^  had  a 
little  looseness,  the  nui-se  thought  that  an  enema  was  the  pro- 
per thing  to  give.  The  patient  objected  strongly  to  this,  on 
the  ground  that  after  her  first  oonfineraent  she  had  had  an 
enema,  and  that  she  suffered  very  great  pain  for  48  hours 
afterwards.  Her  objection,  however,  was  overcome,  and  the 
enema  was  given.  She  was  almost  immediatel}^  seized  with 
intense  abdominal  pain,  with  great  general  tpnderness,  and 
vomiting.  She  had  a  small  stool  almost  immediately,  and  her 
bowels  did  not  move  afterwards.  The  vomiting  persisted  and 
soon  became  bilious.  Hypodermics  of  opium  wei-e  given  to 
relieve  the  pain.  The  abdomen  became  tympanitic,  the  tem- 
perature rose,  the  pulse  became  rapid  and  shabbj',  the  face 
became  drawn  and  anxious,  and  it  was  evident  that  the  patient 
was  suffering  from  some  severe  lesion,  sufficient  to  cause  a 
condition  of  collapse.  1  saw  her  with  Dr.  England  during 
the  aftei"noon  of  the  next  day.  I  thought  the  history  and 
symptoms  pointed  to  some  acute  obstruction  of  the  bowels, 
possibly  a  volvulus.  Her  condition  was  an  extremely  grave 
one,  and  it  was  easily  seen  that  if  anything  was  to  be  done 
more  than  had  already  been  done,  it  was  of  a  surgical  nature. 
An  exploratory  incision  was  advised,  and  with  that  object  in 
view  she  was  removed  to  a  private  ward  in  the  Montreal  Gen- 
eral Hospital.  There,  with  the  assistance  of  Dr.  Shepherd,  I 
opened  the  abdomen  h}'  a  median  incision. 

The  peritoneal  covering  of  the  intestines  was  congested.  I 
think  I  am  within  the  limits  when  I  say  that  two  pints  of 
thin,  pale  yellow,  odourless  pus  flowed  out.  After  thorough 
irrigation,  the  uterine  appendages  and  appendix  verraiformis 
were  examined  without  finding  any  condition  that  was  thought 
to  bear  a  causative  relation  to  the  peritonitis.  The  tube  and 
ovaries  were  tied  off  and  sent  to  Dr.  Adami,  whose  report 
upon  them  I  will  read.  This  woman  was  moribund  when  the 
operation  was  begun,  and  died  ten  minutes  after  being  re- 
moved from  the  table,  or  just  24  hours  from  the  giving  of  the 
enema  and  onset  of  sj^raptoms. 

The  following  is  Dr.  Adami's  report : 

Pathological  Laboratory,  McGill  University, 

May  17th.  1S93. 

The   Fallopian    tubes    are    rather   more    capacious    than    normal 
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heir    epitlieliuiu    is    hoalthy;  the   serous    layoi-s    are    congested   and 
thickened. 

The  ovaries  present  no  suppurative  foci ;  all  that  can  be  said  of  them 
is  that  they  are  more  fiViroid  tlian  they  ought  to  he— possess  hirge  tor- 
tuous vessels  and  thickened  capsules.  Evidently,  therefore,  the  peri- 
tonitis has  not  started  fr.Mu  the  tubes  or  ovaries  in  this  case. 

Careful  search  was  made  for  volvulus  aud  hernia,  l>uL 
nothing  which  could  he  taken  for  a  cause  was  found.  Think- 
ing that  perhaps  a  .small  perforation  existed  along  the  sigmoid 
or  colon,  I  asked  one  of  the  House  Physicians  to  inject  water 
into  the  rectum.  It  entered  freely,  tilled  the  colon  and  passed 
thruugh  into  the  ilium,  but  none  escaped  through  into  the 
peritoneal  cavity.  I  was  obliged  to  close  the  abdomen  with- 
out determining  the  cause  of  the  pathological  condition  pres- 
ent No  autopsy  could  be  obtained.  From  the  .symptoms  of 
obstruction  which  were  present,  and  the  history  of  severe 
pains  following  the  administration  of  an  enema  after  a  pre- 
vious continement,  1  am  inclined  to  think  that  in  some  way  a 
volvulus  of  the  siguioid  was  produced  by  the  enema  which 
had  untwisted,  but  not  before  some  pyogenic  micro-organisms 
had  escaped  into  the  peritoneal  cavity.  What  it  was — whe- 
ther the  bacillus  coli  or  one  of  the  proteus  group,  described 
by  Hauser  in  1885,  or  some  other — I  cannot  say,  as  un- 
fortunately none  of  the  pus  was  saved  for  bacteriologiai 
examination. 

Dr.  Flexner,  Associate  in  Pathology  in  the  Johns  Hopkins 
University,  describes  in  the  April  number  of  the  Johns  Hop- 
kins Bulletin  a  case  of  peritonitis  occurring  in  a  patient,  the 
subject  of  chronic  disease,  thought  to  be  due  to  the  action  of 
the  proteus  vulgaris.  In  the  same  paper  Dr.  Flexner  says 
that  Foa  and  Bonome  found  in  the  blood  anl  organs  of  a  man 
dead  of  supposed  hiemorrhagic  infarction  of  tbe  intestine  and 
mesentery  and  thrombosis  of  the  mesenteric  vein,  a  bacillus 
which  they  identified  as  the  proteus  vulgaris. 

C.\SE  IV.— A  patient  of  my  own,  was  attended  for  me  in  my 
absence  by  Dr.  Spendlove,  in  June,  1892.  It  was  her  third 
confinement ;  labour  easy  and  rapid  ;  child  living  and  healthy; 
lecovery  apparently  perfect ;  no  history  of  any  tubal  or  ova- 
rian trouble.  Two  mf)nths  after  confinement,  while  in  appar- 
ent health  and  nursing  the  child,  she  was  suddenly  seized  with 
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a  severe  rigour,  rapid  pulse,  and  a  temperature  of  104,  fol- 
lowed by  paia  and  tenderness  in  the  lower  abdominal  region. 
She  recovei'ed  in  a  week,  so  far  that  the  pain  and  tenderness 
disappeared  and  pulse  and  temperature  became  normal.  The 
lacteal  secretion  was  sufficient  for  the  child,  and  she  resumed 
her  household  duties.  In  fifteen  days  she  had  a  similar 
attack,  followed  in  ten  days  by  another ;  apparently  good  re- 
covery, only  to  suffer  another  recurrence  ten  days  afterwards. 
The  third  attack  was  the  most  severe  of  all.  In  addition  to 
the  rigour,  high  temperature  and  pain  and  tenderness,  there 
developed  a  large,  soft,  tender  mass  on  each  side  of  the  uterus, 
ensily  felt  by  bimanual  palpation.  I  now  decided  to  open  the 
abdomen.  On  doing  so,  I  found  a  large  tubo-ovarian  abscess 
on  each  side.  It  was  treated  in  the  usual  way,  and  a  rapid 
and  perfect  recovery  followed.  The  patiefit  is  now  in  better 
health  than  she  has  been  for  yeai-s. 

I  might  add  a  fifth  case  operated  on  in  the  General  Hospi- 
tal some  two  years  ago,  followed  by  recovery. 

Case  III  must  be  considered  separately  fi-ora  the  rest.  The 
symptoms  were  those  of  obstruction.  Dr.  Adami,  in  his  re- 
port upon  the  tubes  and  ovaries,  says  they  cannot  be  called 
di:>ea.sed,  and  that  we  must  look  elsewhere  for  a  cause  of  the 
peritonitis.  The  cause  was  a[)parently  a  temporary  condition  , 
which  4iad  ceased  to  exist  at  the  time  of  operation.  Hemem- 
bering  the  symptoms  that  followed  the  administration  of  an 
enema  after  the  first  confinement,  and  the  apparently  causative 
relation  of  enema  and  symptoms  at  the  onset  of  her  last  ill- 
ness, I  think  that  probably,  as  I  (said  before,  a  volvulus  was 
})roduced,  which  untwisted  before  wc  inspected  that  region, 
or  perhaps  it  was  untwisted  while  we  were  looking  at  the 
condition  of  the  uterine  appendages  on  the  left  side. 

The  two  lessons  to  bo  learned  from  the  other  four  cases  are, 
first,  the  necessity  for  greater  caution  against  sepsis  wheti 
attending  confinements  or  miscarriages.  The  technique  of  a 
case  of  midwifery  should  more  closely  resemble  that  for  a 
modern  surgical  operation.  The  greatest  care  should  be  taken 
to  render  the  hands  of  the  accoucher  aseptic.  His  coat  and 
underwear  should  be  above  suspicion.  The  patient's  person 
and  clothing  and  bed  should  be  made  as  clean  as  circumstances 
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of  corrosive  sublimute  1  in  2000  should  be  used,  instead  of  the 
old  dry  napkin,  to  support  the  perineum.  The  parts  should 
afterwards  be  frequentl}'  washed  by  the  nurse,  who  should  be 
impressed  with  the  nece>sity  of  having  clean  hands  herself 

Secondly,  these  cases  teach  us  that,  when  septic  infection 
occurs,  great  care  should  be  taken  to  discriminate  between 
infection  from  the  vagina,  torn  perina-iitn,  uterine  cavity,  or 
torn  cervix,  and  infection  extending  up  and  involving  the 
fallopian  tubes.  The  ti-eatment  sh  »uld  aim  to  meet  efficiently 
the  pathological  condition  present.  The  experience  gained 
from  these  five  cases  demonstrates  the  utility  of  proper  surgi- 
cal treatment  in  properly  selected  case<.  Xo  amount  of  vagi- 
nal douching  or  curretting  and  irrigating  of  a  septic  utei-us 
will  save  a  woman  suffering  from  ruptured  pus  tubes,  with 
intivi-peritoneal  inflammation  and  abscess. 

But  the  histor\-  of  these  cases  does  show  that  surgical  treat- 
ment may  not  only  save  their  lives,  but  restore  them  to  per- 
fect health.  Thoroughl}'  cleanse  and  render  aseptic  the  vagina 
and  utei'ine  cavity,  and  then  if  there  is  pus  in  the  ab  iomen 
open  that  cavity,  remove  the  pus  and  diseased  tubes  and  in- 
fected omentum,  and  make  it  also  as  aseptic  as  possible. 

l)v.  England,  referring  to  Case  Xo.  3  of  the  series  just  re- 
ported, had  nothing  more  to  add  to  what  Dr.  Armstrong  had 
so  well  expressed.  The  woman  had  a  very  satisfactory  puer- 
peral period.  The  giving  of  the  enema  was,  oi*  seemed  to  be, 
the  beginning  of  her  pain,  which  persisted  till  death.  He  saw 
her  the  same  night  as  the  enema  had  been  given,  and  even  a 
hypodermic  of  morphia  could  not  relieve  pain. 

Dr.  Lapthorn  Smith  dwelt  upon  the  necessity  of  greater 
care  being  exercised  by  the  accoucheur  in  cleansing  the  hands, 
and  for  this  purpo.se  he  knew  of  nothing  better  than  perman- 
ganate of  potash  and  oxalic  acid. 

Relative  to  ("a.se  No,  3,  he  did  notagi-ee  with  Dr.  Armstrong 
in  thinking  that  a  volvulus  or  obstruction  was  the  cause  of  the 
trouble.  Two  pints  of  pus  in  the  peritoneal  cavit}' is  more 
than  could  be  manufactured  in  sucii  a  short  time,  and  in  his 
opinion  it  must  must  have  been  locked  up  somewhere  in  the 
form  of  an  aloce.ss,  and  during  the  administration  of  the 
enema  it  suddenly  burst  and  flooded  the  cavity. 
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Dj-.  J.  C.  Cameron  said  that  Dr.  Armstrong's  series  of  cases 
seem  to  confirm  the  belief  that  abdominal  section  is  sometimes 
useful  in  local  peritonitis,  and  that  it  is  always  hopeless  in 
general  septic  peritonitis. 

With  reference  to  curetting,  he  said  that  this  should  be 
done  before  the  peritonitis  was  set  up.  Where  there  is  a  sus- 
picion of  an}'-  portion  of  the  placental  tissue  being  left  in  the 
uterus,  we  should  not  treat  a  rise  of  temperature  with  douch- 
ing. Douching  is  not  sufficient  to  remove  any  adherent  mem- 
branes or  placenta;  nothing  but  the  curette  is  sufficient  in 
such  cases.  Here  in  Case  2,  if  the  curette  had  been  early 
used,  the  necessity  for  an  abdominal  section  would  have  been 
spared.  Interfere  early  and  interfere  thoroughly  was  his 
advice  in  all  such  cases. 

He  was  not  in  accord  with  Di-.  Smith  in  his  absolute  faith  in 
permanganate  of  potash  and  oxalic  acid  as  disinfectants.  He 
thought  it  a  dangerous  doctrine  to  set  forth  that  the  thorough 
use  of  those  agents  on  the  iiands  does  away  with  the  necess'tj" 
of  any  or  all  other  precautions.  In  the  abstract  it  maybe 
correct  to  say  that  thorough  disinfection  makes  previous  oc- 
cupation of  no  importance ;  but,  in  practice,  it  will  be  found 
unjust  and  unwise  to  counsel  men  that  they  may  leave  the 
post-mortem  room  and  confine  a  woman  with  impunity,  pro- 
vided they  wash  their  hands  in  permanganate  and  ozalic  acid. 
It  will  be  found  that  disinfection  comprises  much  more  than 
the  cleansing  of  the  fingers. 

Dr.  Jamks  Bell  thoroughly  agreed  with  Dr.  Cameron's  re- 
marks regarding  the  insufficiency  of  manual  disinfection.  The 
truth  of  this  is  well  seen  in  the  hospital,  where  student;s,  ever 
apt  to  seize  upon  the  most  prominent  part  of  the  technique, 
often  confine  their  (lisinfection  to  washing  the  hands,  etc.,  and 
neglecting  other  and  very  essential  precautions. 

Dr.  Armstrong,  in  reply,  said  that  relative  to  the  Dr.  Smith 
belief  that  the  hands  are  the  only  source  of  infection  in  mid- 
wifery, it  has  lately  fallen  to  his  lot  to  see  three  cases,  two  of 
them  fatal,  occurring  in  the  practice  of  accomplished,  faithful, 
truthful  men,  who  asserted  that  the  children  were  born  before 
they  reached  the  house ;  that  they  never  touched  the  vulva, 
never  made  a  vaginal  examination.     Granting  that  the  hands 
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are  the  most  important  part,  if  you  have  a  dirty  field  of  oper- 
ation, a  dirty  vulva;  if  you  have  fecal  matter  coming  down, 
no  mattei"  how  clean  ^-our  ha.ds  are,  you  carry  over  the 
germs  that  are  on  that  surface;  you  must  have  everything 
clean. 

In  regard  to  Case  3,  ami  Dr.  Smith's  remarks  about  the  two 
pints  of  ])us,  he  said  that  he  had  no  knowledge  of  any  kind  of 
peritonitis  that  coukl  be  present  for  nine  days  and  give  no 
s3'mptoms  ;  that,  at  the  operation,  puzzle  1  with  the  obscurity 
of  the  case,  the  incision  was  enhirgcii  and  a  most  thorough  ex- 
amination of  the  cavity  and  its  contents  made,  with  a  view  to 
find  an  abscess  or  some  such  explanation  for  the  quantity  of 
the  pus,  but  without  success.  In  the  face  of  these  facts,  un- 
likely as  it  appeared,  the  conclusion  expressed  was  the  oidy 
one  left  them. 

In  I'egard  to  operating  in  peritonitis,  he  agreed  with  Dr. 
Cameron;  slill  there  is  no  other  hope  for  these  patients,  and 
while  thei-e  is  even  the  shadow  of  a  chance  by  operating,  he 
felt  it  is  hard  to  refuse  to  undertake  such  a  stej). 


Stated  Meeting,  Jane  \)th,  1893. 
William  Gardner,  M.  D.,  in  the  Chair. 

Cancer  of  the  Uterus. — Dr.  Lapthorn  Smith  exhibited  a  can- 
cerous uterus  which  he  had  removed  from  a  lady  fifty-four 
years  of  age,  mother  of  twelve  children,  the  j^oungest  of  whom 
is  now  eleven  years  old.  The  menopause  came  on  at  the  ago 
of  fortj'-nine,  but  a  year  later  slight  irregular  hemorrhages 
made  their  appearance,  which  were  regarded  as  a  return  of 
menstruation,  and  accepted  as  an  evidence  of  the  return  of 
youth.* 

About  eight  months  ago  she  began  to  suffer  considerable 
jiain.  She  did  not  have  any  symptoms  which  she  considered 
.sufticiently  urgent  to  seek  advice  until  three  months  ago, 
when  the  pain  became  very  severe;  but  she  delayed  doing  so 
until  three  weeks  ago,  when,  on  making  adigital  e.Kamination, 
the  cervix  was  found  to  be  lacerated,  and  infiltrated  with  the 
characteristic  nodules,  which  extended  for  about  half  an  inch 

*  Which  is  a  common  impression  auonK  the  laity  in  thi.«  province. 
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on  to  the  adjacent  vaginal  surface,  and  the  cervix  bled  readily 
during  the  examination. 

As  the  uterus  was  fairly  movable,  he  urged  immediate  total 
extirpation,  and  she  quickly  accepted  the  advice,  so  that  only 
three  days  elapsed  between  the  consultation  and  the  operation. 

He  carefully  curetted  away  all  necrosed  tissue,  thoroughly 
disinfected  with  strong  bi-chloride  solution,  made  a  circular 
incision  in  the  vaoina  half  arv  inch  beyond  the  affected  area, 
tied  the  uterine  arteries  on  each  side,  opened  I>ouglas  cul  de- 
sac,  and  sewed  the  peritoneum  to  the  vagina ;  then  separated 
the  bladder  and  drew  the  fundus  through  the  anterior  opening, 
contrjiry  to  the  method  of  Martin  and  Olshausen,  who  retro- 
vert  the  uterus.  This  plan  has  the  advantage  that  the  cervix 
does  not  enter  the  peritoneal  cavity,  and  thus  the  danger  of 
infection  is  avoided,  and  also  it  affords  an  excellent  oppor- 
tunity for  ligaturing  the  ovarian  arteries.  As  there  was  slight 
oozing,  he  was  obliged  to  apply  a  few  pairs  of  pressure  forceps, 
and  a  iodoform  gauze  drainage  was  introduced,  these  latter 
being  left  in  for  two  days.  The  temperature  never  rose  higher 
than  99i,  and  she  left  the  hospital  in  three  weeks  from  the 
operation.* 

Jlypertrophied  Uterus  removed  by  Vaginal  Hysterectomy. — 
Dr.  Smith  exhibited  the  specimen  which  he  had  removed  from 
a  very  stout  woman  35  years  of  age,  mother  of  three  children, 
youngest  three  years  old.  Since  the  birth  of  her  last  child 
the  uterus  has  been  almost  constantly  outside  of  her  body, 
draffo-ini^  with  it  the  vagina  and  rectum.  Duriu*;  the  last  two 
years  the  pain  has  been  very  severe,  and  there  has  been  a  pro- 
fuse foul-smelling  discharge.  She  also  suffered  great  distress 
in  attempting  to  evacuate  the  bladder  and  bowels. 

The  operation  was  precisely  the  same  as  in  the  previous 
case,  with  the  diff'erence  that  this  non-malignant  one  was  re- 
markably easy  to  remove,  the  broad  ligaments  being  under 
perfect  control,  and  hardly  a  tablespoonful  of  blood  being  lost 
during  the  whole  operation.  He  sewed  the  two  broad  liga- 
ments together  with  catgut,  and  then  closed  the  vagina,  thej-e 
being  no  need  in  this  case  to  leave  any  forceps  or  gauze  in  the 
wound. 

*  This  patient  was  heard  from  four  mouths  later,  and  was  enjoying  fairly  good 
health. 
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The  rapidity  of  her  recover}-  was  very  remarkable,  almost 
incredible.  In  four  daj's  she  felt  able  and  anxious  to  get  up, 
and  it  was  with  the  greatest  difficulty  that  I  could  kee]>  her 
in  bed  seven  days.  She  was  going  about  the  house  and  tidy- 
ing her  room  at  the  end  of  one  week.  What  are  the  lessons 
to  be  learned  from  these  two  cases  ?  From  the  case  of  cancer 
we  see  once  again  what  has  been  already  pointed  out  so  often, 
that  cancer  of  the  cei-vix  uteri  almost  invai-iably  starts  in'a 
neglected  laceration  of  the  cervix  utci-i,  and  if  this  had  been 
recognized  and  i-epaired,  she  would  not  probabh'  have  had  to 
undeigo  this  much  more  serious  operation.  And.  secondly, 
that  a  woman  may  have  cancer  of  the  uterus  in  an  advanced 
stage  without  there  being  any  bad  odor ;  in  fact,  the  bad  smell 
onlj'  comes  when  the  case  has  already  gone  too  far.  And 
third,  that  a  great  deal  of  teaching  must  be  done  by  the  pro- 
fession in  order  to  dissipate  the  popular  fallacy  that  profuse 
menstruation  at  the  menopause  is  the  proper  thing,  and  that 
the  return  of  the  periods  after  they  have  ceased  for  several 
years  is  a  sign  of  rejuvenescence,  rather  than  one  of  the  most 
certain  signs  of  the  presence  of  this  terrible  disease.  Total 
extirpation  onl}'  offers  a  reasonable  promise  of  non-recurrence 
whon  the  disease  has  been  i-ecognized  early  and  the  affected 
part  removed. 

In  the  case  of  procidentia,  also,  the  beginning  of  the  trouble 
was  a  very  deep  laceration  of  the  cervix,  which  sotting  up 
^ub-involution,  and  this  latter  causing  the  uterus  to  fall,  and 
the  resulting  interference  with  the  circulation  leading  to  en- 
lai'gement.  In  cases  of  this  kind,  also,  this  operation  is  just 
as  safe  as  and  more  satisfactoiy  than  any  other  operation  for 
the  prevention  of  procidentia. 

Di.  Wm.  Gardner,  commenting  on  the  first  case,  thought  it 
an  especially  favorable  one  for  the  operation  of  total  extirpa- 
tion. In  fact,  in  all  cases  of  malignant  disease,  the  longer  the 
interval  which  has  elapsed  since  the  menopause,  the  better  is 
the  prospect  of  eradication,  and  the  less  the  likelihood  of  re- 
currence. The  clinical  history,  too,  in  this  case  presents  some 
points  of  interest,  inasmuch  as  it  atfords  an  instance  of  the 
common  error — often  a  fatal  one — made  by  women  in  whom 
cancer  appears  for  the  first  time  after  the  menopause — that  of 
mistaking  the  bloody  discharge  to  be  a  return  of  their  menses. 
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If  tlie  fact,  that  in  98  cases  out  of  100,  a  bloody  discharge 
occuri-ing  several  years  after  the  menopause,  means  cancer, 
could  become  more  generally  known,  many  cases  might  be 
saved  that  are  now  lost  through  neglecting  to  consult  a  phy- 
bician  in  the  earlier  stages. 

With  reference  to  the  second  case,  J)r.  Gardner  said  that  the 
operation  of  total  extirpation  for  procedentia  uteri  is  the  only 
one  which  affords  a  certain  measure  of  cure  ;  yet,  at  the  same 
time,  it  should  be  seriously  considered  in  a  woman  of  this  age. 
He  has  done  it  several  times,  but  never  in  a  woman  so  young; 
and  under  such  circumstances  he  would  hesitate  at  its  per- 
formance, and  encourage  her  to  try  some  milder  measure.  In 
a  woman  past  the  menopause  there  can  be  no  manner  of  doubt 
that  this  is  the  proper  procedure. 

A  Case  of  Symphysiotomy. — Dr.  Springle  brought  before  the 
Society  the  woman  upon  whom  he  had  performed  this  opera- 
tion last  autumn.  (See  Mont.  Med.  Journal,  vol.  xxi.,  p.  487.) 
Commenting  on  the  case,  he  said  she  now  walks  perfectly 
well.  She  ri^tains  all  the  movements  of  the  limbs,  and  the 
symphosis  it  rlf  is  quite  irn:ujvaole.  Unfortunately,  there 
was  some  septic  infection  in  the  wound,  followed  by  a  siuus, 
which  did  not  heiil  up  for  some  time,  until  a  small  piece  of 
bone  came  away.  Since  then  she  has  been  perfectly  well. 
The  child  is  very  well,  and  the  whole  result  of  the  operation, 
both  as  regards  mother  and  child,  must  be  considered  very 
satisfactory.  The  mother  suffers  a  little  pain  down  the  back 
of  the  left  thigh,  which,  at  the  time  of  the  operation,  he  was 
disposed  to  set  down  to  some  injury  to  the  sacral  plexus,  as  he 
believed  that  the  anterior  sacro-iliac  ligaments  had  been  rup- 
tured. Of  this,  however,  he  is  not  now  so  sure,  as  he  has 
since  learned  that  she  had  at  one  time  suffered  from  sciatica, 
and  it  looks  as  if  there  was  a  previous  rheumatic  history  in 
the  case. 

Symphysiotomy. — Dr.  J.  C.  Cameron  brought  before  the  So- 
ciety two  women  with  their  infants,  the  one  having  been  de- 
livered after  symphysiotomy  had  been  performed,  the  othei- 
with  the  aid  of  forceps.  They  closely  resembled  each  other 
in  height,  weight  and  conformation  of  pelvis,  and  illustrated 
in  a  striking  manner  the  relative  indications  for  the  two  oper- 
ations. 
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Case  I. — M.  K.,  acjed  20;  I-para.  Labor  began  at  11.30 
a.m.  on  May  2nd.  Pains  strong  and  almost  continuous  from 
the  outset,  causing  much  suffering.  The  f«rtal  heart  was  de- 
tected to  the  left  and  a  little  below  the  umbilicus,  and  was 
beating  128-140.  The  head  lay  on  the  left,  and  was  not  en- 
gaged. Chloral  opium  and  chloroform  given  to  relieve  sufter- 
ing.     Membranes  ruptured  at  11.45  p.m. 

Sjnnphj'slotomy  was  performed  at  12. .30  a.m.,  the  opei-ation 
being  completed  in  15  minutes,  and  the  child  delivered  with 
forceps  in  20  minutes.  Investigations  were  made  as  to  the 
distance  the  joint  opened  at  the  difTe rent  stages  of  the  opera- 
tion. 

Joint  opened  2.  cm.  when  divided. 

"  "       3.54  cm.  when  head  passed   through  brim  and 

cavity. 
''  •'       5  5G.  when  head  passed  through  the  outlet. 

"  "       2.  cm.  after  the  child  was  delivered. 

The  hirmorrhagc  was  venous  and  slight,  and  was  easily 
checked  by  a  plug  of  iodoform  gauze.  Intra  uterine  douche 
was  given  and  four  perineal  sutures  were  inserted.  The  sym- 
physis was  closed  by  two  silver  an  I  two  silkworm  gut  sutures, 
and  a  plaster  binder  was  applied.  The  patient  recovered  well 
from  the  operation,  and  convalescence  was  rapid.  She  was 
catheterized  daily.  When  all  the  stitches  were  removed  on 
the  eighth  day,  the  wound  had  healed  by  primary  union.  The 
plaster  was  removed  on  the  fifteenth  day.  She  sat  up  in  bed 
on  the  seventeenth  day,  and  was  <»ut  of  bed  and  walked  on  the 
nineteenth. 

Case  II. — Aged  16  ;  I-para.  Labor  began  on  May  4th.  On 
the  5lh  and  (Jth  pains  increased  in  tbi'ce  and  frequency.  Mem- 
branes ruptured  at  12. 15  a. m  on  the  7th.  At  10  a.m.  was  very 
restless.  Chlorofoim  was  administered  at  12.30.  Forceps 
were  ap])lied  and  delivery  accompliehed  without  much  difH- 
culty.     The  recovery  i-apid  and  complete. 

When  born  the  child's  head  was  vei-y  much  elongated;  far 
more  .^o  than  usual.  The  cranial  bones  were  soft  and  pooi-ly 
ossified,  and  the  head  could  bo  readil}'  moulded.  To  this  elas- 
tic, mouldable  condition  of  the  head,  the  comparative  ease  of 
the  forceps  delivery  must  be  attributetl. 
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The  following  table  contains  all  the  measai-ements  in  the 
in  the  two  cases : — 


Mothers. 


Anterior  Superior  Spines 

Crests 

Trochanters 

Coning.  Ext 

"        Ver 

Symphysis  depth 

Umbil.  circuinfercnce. . . . 

Height 

Weight 


Normal. 


tin. 

26.00  or 
29.00  " 
31..50  " 
29.25  " 
10-11  " 


111. 

m 

lU 
12§ 

8 
4-41 


Sympliy.si- 
otomy  Case. 


cm. 
2:100 
26.00 
29.  .50 
1(5.(M) 

a  50 

G.50 
84.00 

4  ft. 
7S  lbs. 


111. 

or  8i 
"  lOi 
"  llg 
"    63 

"  m 

"     ^i 

"  :«" 
6.1  in. 
141  oz. 


Forceps 
Case. 


cm. , 
22.50  or 
23.50 
27.75 
17.50 

7.50 

6.50 
SI  .50 


11 


32 


4  ft.  7i  in. 
76  lbs.  9  oz. 


Children. 


Occipitofrontal  diameter 

Occipito-mental          "         

Sub-occipital-breg.     "         .... 

Bi-parietal                   "         

Circumferences  : 
Occipito-froi!  al      

cm. 

12.00 

13.50 

9.50 

9.25 

34.00 
32.00 

cm. 

12.75 

12.00 

9.00 

9.25 

3.5.00 
31.50 
36  25 

in. 
or    5 

"     4-^ 

"     3i 

"  13? 

"  12I 

;:»! 

"  22 
80Z. 

11  oz. 

"  20 

cm. 
10.25 
14,00 
10.5 

8.25 

33.00 
30.  .50 
29..50 
25.00 
47.00 
5  lbs 
lib. 
44.50 

in. 
or    4 
"     oh 
"     4k 
"     3i 

"   13 

Sub-occipito-'Tegmatic 

"   12 

"  lU 

"     9^ 

Hips  (bis-iliac).             

28.00 
56.00 
7  lbs 
lib. 
51.00 

Lengtli 

48.00  to  54.00 
6i  to  8  lbs. 

"    18.', 

Weight 

6  oz." 

Placenta      .                 ... 

4  oz. 

Cord 

oi.OO 

"  m 

Here  were  two  cases,  in  both  of  whom  the  measurements  of 
the  pelvis  come  within  the  limits  in  wliich  symphysiotomy  is 
indicated,  but  in  the  one  the  fcetal  head  was  hard,  much  ossi- 
fied, and  not  compressible,  while  in  the  other  the  head  was 
very  soft  and  very  i-eadily  moulded  to  the  shape  of  the  pas- 
sage. 

Speaking  of  symphysiotomy,  Dr.  Cameron  said  that  it  is  an 
operation  which  is  safe  for  both  mother  and  child  in  suitable 
cases,  and  under  proper  limitations,  if  performed  under 
antiseptic  precautions ;  otherwise  the  maternal  mortality  is 
lai'ge.  It  was  abandoned  long  ago  on  account  of  this  mor- 
tality, though  performed  quite  as  skilfully  as  now.  It  is  not 
an  operation  to  be  rushed  at,  but  must  be  done  deliberately 
and  with  all  the  care  necessary  in  an  abdominal  section. 

Limitations   within    which   it    may  be  performed  in   con- 
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tracted  polves,  the  child    being  fit  full  teim,  arc  a  conjugate 
between  6.  or  6.5  cm.  to  8.  or  8.8  cm. 

Limitations  for  the  difteient  opei-ations  aie  : — 
Above  8  cm.  —  8.8  cm.  forceps  or  version. 
From  6. — 6.5  cm.  to  8.  cm.  symphysiotomy. 
Below  6  cm.  Csesarian  section  absolutely  indicated. 

Craniotomy  should  be  performed,  in  any  case,  whori  the 
child  is  dead. 

The  great  advantage  that  symphysiotomy  lias  over  Cie.>arian 
section  is  that  force]>s  or  version  may  be  tirst  attempted,  and 
if  they  fail,  then  symphj'siotomy  may  be  done ;  whereas 
Cicsarian  section  is  best  done  at  the  outset,  when  .he  parts  are 
uninjured,  lie  dwelt  very  strongly  on  the  point  that  the 
indication  is  always  relntive  and  cannot  be  decided  by  ])elvi- 
metry  alone.  As  illu.strated  by  the  cases  shown,  the  dispro- 
portion between  the  passage  and  the  child  cannot  be  ibund 
out  by  measuring  the  passage  only,  but  it  must  be  found  out 
how  one  is  adapted  lo  the  other. 

Dr.  Laptuorn  Smith  was  anxious  to  ascertain  as  tt)  the 
probable  frequency  of  the  indications  for  such  a  jii-occdui-e. 
From  his  own  experience,  he  could  only  remember  one  case 
where  it  might  have  been  indicated. 

Di-.  Gordon  Campuem.  wished  to  know  whether  there  is 
any  way  of  approximately  estimating  lliu  f-i/.e  ot  tlic  cliiiu's 
head,  .so  as  to  be  able  to  decide  whethei-  in  a  case  of  contraclcd 
])elvis  delivery  might  be  etfected  by  lbicc|).s  or  ver^io^  liejore 
resorting  to  .sympbysiotomy. 

Dr.  BuLLER  asked  whether  symphysiotomy  is  oidy  indicated 
in  cases  where  the  lu-ad  is  unable  to  tlescend  into  the  jnlvis, 
or  for  contraction  of  the  inlet? 

Dr.  J.  C.  Cameron  rejdicd  that  it  is  frequently  done  for  con 
traction  of  the  outlet. 

Dr.  J.  A.  Spkingle  held  that  the  operation  is  not  a  dillicult 
one  at  all  ;  any  per.son  ordinarily  conversant  with  the  anatomy 
of  the  parts  should  be  able  to  do  it.  The  precautions  to  be 
taken  are  to  hold  the  urethra  out  of  the  way  and  to  protect 
the  pubic  bones  during  the  delivery  of  the  child,  that  is,  not 
t4)  allow  them  to  separate  too  widely. 

The  head  in  this  case  was  a  very  hard  one,  and   had  it  been 
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one  centimetre  more  in  dianioler,  it  eoiiM  not  luive  come  down, 
so  little  power  had  it  to  nioiild.  As  (o  hji-mon-hag'e  diiringthe 
o|jeraiion,  there  are  no  voj.belo  that  should  be  cut,  but  if  bleed 
ing  should  occur,  it  must  be  from  some  abnormal  vessel ;  it 
might  also  result  from  the  clitoris.  In  his  case  the  incision 
had  been  a  large  one,  and  terminated  at  the  lower  angle  of 
the  symphysis.  The  place  to  make  the  incision  is  not  always 
in  the  middle  line.  A  writer  in  a  Fi-ench  journal  of  obsteti-ics 
recently  remarked  that  the  symphysis  is  not  always  in  the 
middle  line,  and  that  sometimes  it  is  even  ossified,  when  a  saw 
instead  of  a  knife  would  be  reijuirt'd.  The  subpubic  ligament, 
the  saving  of  which  has  been  state!  of  so  much  importance, 
does  not  matter  much  one  way  or  another.  It  oidy  consists 
of  a  few  fibres,  and  theii-  severance  has  very  little  influence  on 
the  y)rognosis  of  the  case. 

Dr.  J.  C.  Cameron,  in  replying,  said  he  di-ew  attention  to 
the  sub-pubic  ligament  because  so  much  stress  has  been  laid 
by  authorities  on  the  fact  that  it  should  not  be  divided  in  toto, 
especially  so  on  account  of  the  danger  from  haemorrhage, 
which  might  follow  such  an  act.  That  there  is  a  subpubic 
ligament,  there  can  be  no  doubt;  it  was  certainly  present  in 
his  case.  With  regard  to  the  choice  of  the  middle  line,  of 
course  a  great  deal  depends  on  whether  the  incision  is  high  or 
low.  In  the  latter  you  cut  down  on  the  symphj^sis  itself,  and 
one  can  understand  that  it  being  to  one  side  or  the  other  of 
the  middle  line  would  be  of  importance.  In  the  high  incision, 
however,  you  cut  down,  not  on  the  symphysis,  but  on  the  recti 
muscles,  and  should  the  foimer  happen  to  be  to  one  side  or 
the  other  of  the  middle  line,  it  onl}'^  means  that  you  require 
to  pull  your  incision  to  the  corresponding  side. 

With  regard  to  the  estimating  the  size  of  the  child's  head 
and  its  adaptation  to  the  pelvis,  the  second  case  is  very  in- 
structive ;  for  a  whole  day  or  more  the  head  simply  lay  above 
the  pelvis,  but  she  was  kept  quiet — kept  as  comfortable  as 
possible, — and  the  head  gradually  moulded  itself  and  engaged 
in  the  pelvis.  lie  advised  that  if  the  woman  is  not  suffering, 
not  growing  weaker,  give  nature  time.  You  always  have 
open  before  you,  emptying  the  bladder  and  return,  and  then 
trying  to  fit  the  head  into  the  pelvis  bj"  external  manipulation. 
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A  head  that  is  at  the  Itiiiu  and  tairly  woll  oiigajj^cd,  shoiilJ  he 
given  time,  even  il'  hut  Httlc  advance  is  made.  If  the  head 
remains  persistentl}'  ahove  the  brim, — if  it  can  he  moved 
freely  around  without  being  able  to  be  even  forced  into  llie 
brim,  then  we  may  begin  to  think  of  .symphysiotomy. 

He  recalled  just  then  tive  cases  where  the  operation  would 
have  been  effectual,  and  would  have  saved  fletal  lifn;  hut  it  is 
possible  that  the  number  may  be  even  more  than  that. 

iVasal  Sepfitm  Knices. — Dr.  H.  D.  IIamu.ton  exhibited  for 
Dr.  Major  a  set  of  knives  devised  by  him  for  lemoving  bony 
outgrowths  from  the  nasal  septum,  which  he  claimed  wej"o 
much  more  oxpetlitious  than  the  saw.  The  knives  were 
sickle-shaped  blades,  sharp  on  the  concave  surface,  and  could 
be  attached  to  a  handle  by  means  ot  a  spring.  The  knife  is 
passed  behind  the  spine  and  then  drawn  forward,  thus  remo%'- 
ing  the  growth.  The  knives  were  of  dili'erent  shapes  to  meet 
the  vai'ious  conditions  found. 


Stated  Meetinij,  June  23;v/,    1893. 
Dr.  It.  p.  Girdwood,  in  the  Cii.^ik. 

Dr.  Lapthorn  Smith  read  the  following  paper,  entitled  "  A 
Year's  Experience  in  Abdominal  Surgeiy."  Several  ^ears  ago 
I  stated  at  a  meeting  of  this  Society  thnt  it  was  the  duty  of 
eveiy  one  of  us  to  i-eport  fi-om  time  to  time  every  major  op*  i-- 
ation  we  performed,  with  the  result,  no  matter  w  hether  ilie 
])atient  survived  or  not,  and  in  the  latter  ca.se  to  explain  as 
far  as  possible  the  cause  of  death.  I  have,  thei-efore,  reported 
from  time  to  time  to  this  Society  every  one  of  my  cases  of 
abdominal  section.  My  last  paper  was  read  on  the  27th  May, 
'92,  since  then  T  have  ]»erfoi-med  codiotom}'  ItJ  times,  with 
only  one  death,  which  tooi^  place  three  weeks  after  an  explo- 
ratory incision  in  an  inO])erable  ca.se  of  tubercular  peritonitii?. 

Case  I. — Conservative  cteliotomy  ;  ovaries  and  tubes  liound 
down  beneath  a  reti-ovei'ted  uterus,  causing  il^'smenoi-rlni.'n 
and  menoi-rhagia;  adhesions  broken  up  and  uterus  sewed  to 
abdominal  wall  ;  operation  for  fistula  in  ano  performed  at  the 
same  sifting.     liecovei'y. 

Mrs.  H.,  agetl  43,  began  to  menstruate  at  14,  her  jicriodfl 
having  always  been  painful  and  proluse.     She  was  mari-ied  at 
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25  and  had  two  children,  both  labors  beiny;  very  severe.  Ever 
since  liei-  first  confinement  she  has  complained  of  a  pain  in 
her  back  and  bearing  dewn  ;  and  during  the  last  year  men- 
struntion  ha'<  been  coming  on  eveiy  three  weeks  and  lasting 
eight  days  each  time. 

On  the  2nd  .January  T  opened  the  abdomen,  inserted  two 
fingers,  and  graduall}^  tore  thi-ough  several  layers  of  organized 
l^'raph  until  the  uterus  and  ovaries  and  tubes  became  freely 
movable.  The  ovaries,  with  the  exception  of  the  inflammatory 
exudation  surrounding  were  otherwise  healthy,  and  were  not 
removed.  The  uterus  was  then  sewed  to  the  abdominal  wall 
in  the  usual  way. 

The  patient  was  then  placed  in  the  lithotcjmy  position  and 
a  lacei"ated  cervix  repaired  with  catgut,  after  which  the  vei-y 
tortuous  fistulous  ti-act  in  the  perineum  was  at  first  slit  up 
throughout  the  whole  of  its  extent  until  the  bowel  was  reached. 
It  was  then  dissected  out  by  the  aid  of  a  sharp  hook  and  scis- 
sors. The  other  side  of  the  perineum,  which  had  no  fistula, 
but  which  was  toi-n,  was  then  split  U))  as  in  Tait's  perineum 
operation,  and  the  two  law  surfaces  accurately  brought  toge- 
ther with  silk-woim  gut  sutures.  Primarj'  union  was  obtained 
both  at  the  abdominal  and  periceal  incisions,  the  temperatui-e 
nevei-  I'caching  100  F.  The  sutures  were  removed  from  the 
perineum  in  10  days,  and  fj-om  the  abdomen  in  30  days.  This 
patient  left  my  private  hospital  six  weeks  after  the  operation, 
and  has  been  heard  from  lately,  stating  that  she  is  enjoying 
the  best  of  health. 

Case  II,  of  retroverted  uterus,  with  prolapsed  and  bound- 
down  ovaries  and  tul)es.     Removal  of  appendages.     Recovery. 

Mrs.  P.,  aged  27,  began  to  menstruate  at  14  ;  married  at  22  ; 
had  one  mi>^carriage  seven  months  later,  when  four  or  five 
months  piegnant.  Is  so  emaciated  that  she  was  thought  to 
be  in  consumption,  but,  on  examination,  her  lungs  were  found 
to  be  healthy.  She  suifei  s  from"  leucon-hoea  and  constipation, 
and  defecation  is  painful,  as  is  also  coitus  and  locomotion, 
especially  if  she  makes  a  mis-step.  Iler  digestion  is  bad,  and 
she  has  almost  constant  pain  in  her  back  and  at  the  pit  of  the 
stomach. 

On  examination  the  ovaries  were  found  enlarged,  exquisitely 
tender,  and  firmly  bound  down  in  Douglas'  cul-de-sac,  with 
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the  uterus  lying  upon  them.  She  entered  my  private  hospital 
on  the  30th  January.  After  two  weeks'  preparatory  treat- 
ment the  abdomen  was  opened,  the  adhesions  broken  up.  the 
ovaries  and  tubes  removed,  and  the  uterus  fixed  to  the  abdo- 
men. A  glass  drainage  tube  was  inserted,  from  which  about 
four  ounces  of  bloody  lymph  was  wi.hdrawn.  The  patient 
made  a  very  slow  recovery,  only  going  home  two  months  after 
the  operation,  but  when  last  heard  from,  a  few  days  ago,  had 
completely  regained  her  appetite  and  digestion,  and  had  in- 
creased fourteen  pounds  in  weight  since  the  operation.  She 
has  no  longer  any  pain,  either  on  defecation,  coitus  or  locomo- 
tion, and  she  is  managing  a  large  hotel. 

Case  III. — Ketroverted  uterus  and  inflamed  ovaries  and 
tubes,  the  latter  leaking  into  the  peritoneum,  setting  up  pelvic 
peritonitis.  Removal  of  appendages;  ventrofixation.   Eecovery. 

Mrs.  S.,  age  26,  consulted  me  on  the  Ith  January,  1893. 
She  began  to  menstruate  at  13;  was  married  at  22;  never 
pregnant.  Ever  since  her  marriage  has  complained  of  pain 
in  her  left  side  low  down,  and  also  across  her  bladder  and 
bowels.  The  latter  have  always  been  constipated,  and  when 
they  move  she  suffers  severe  pain  in  the  ovaries.  Coitus  has 
a*lways  been  painful.  Bimanual  examination  shows  the  ova- 
ries to  be  enlarged  to  double  their  usual  size,  both  of  them 
low  down  in  Douglas'  cul-de-sac  and  fixeil  there  together  with 
the  tubes.  The  uterus  was  lying  on  them  and  firmly  adherent 
to  the  mass. 

Ca?lotoray  was  performed  on  the  24th  January,  after  the 
usual  prepaiatory  treatment.  Great  difficulty  was  experi- 
enced in  detaching  the  appendages,  one  of  the  ovaries  tearing, 
and  having  to  be  removed  piecemeal.  After  scarification  of 
its  anterior  surface,  the  uterus  was  fastened  to  the  abdominal 
wall,  as  already  described  in  the  previous  case.  A  long  thin 
glass  drainage  tube  was  loft  in,  and  incision  closed  with  silk- 
worm gut.  The  tube  was  removed  in  two  days,  there  being  a 
good  ileal  of  oozing.  The  patient  made  a  good  recovery, 
being  up  in  three  weeks,  and  going  home  in  six  weeks. 
When  last  heard  from  there  was  no  pain  on  micturition  or 
defecation.  I  wished  to  save  these  ovaries  also,  but  they 
were  so  disorganized  by  the  etVorts  necessary  for  detaching 
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them,  that  I  was  compelled  to  remove  them.  The  tabes  were 
inflamed,  the  fimbriae  being  glued  all  around  to  the  surface 
of  the  ovaries. 

Case  IV. — Miss  T.,  26  years  of  age,  was  referred  to  me  on 
the  28th  November,  1890.  She  presented  the  following  his- 
tory:- —Menstruation  began  at  15;  never  regular,  lasting  five 
days,  and  always  painful.  Her  bowels  were  generally  four  or 
five  days  without  a  movement.  She  had  a  dull,  heavy  pain 
in  the  region  of  the  womb  and  ovaries,  which  was  so  severe  on 
the  left  side  as  to  prevent  her  from  walking.  On  examination 
I  found  the  uterus  retroverted  and  the  left  ovary  prolapsed 
beneath  it,  and  exquisitely  sensitive.  Under  several  weeks' 
treatment,  both  local  and  general,  she  was  somewhat  re- 
lieved and  returned  home. 

She  was  never  able  to  work  very  much  at  her  occupation 
at  the  rubber  factory,  and  at  times  the  pain  in  her  back  and 
side  was  so  severe  as  to  compel  her  to  be  in  bed.  After  two 
or  three  years  more  or  less  persistent  treatment,  carried  out 
by  her  family  physician,  the  latter  became  convinced  that 
nothing  short  of  operative  treatment  would  cui"e  her.  He, 
therefore,  sent  her  to  my  private  hospital,  where  I  removed 
both  ovaries  and  tubes.  She  made  a  rapid  recovery,  went 
home  in  four  weeks,  resumed  work  in  the  rubber  factory  soon 
afterwards,  and  has  not  lost  a  day  since,  as  I  am  informed  by 
a  letter  received  a  few  days  ago  from  her  physician. 

Case  Y. — Large  cystic  kidney.     Eemoval.     Recovery. 

Mrs.  S.,  aged  32  years,  was  referred  to  me  by  her  physician. 
Dr.  Dostaler,  for  a  large  cystic  tumour  completely  filling  the 
abdomen.  It  was  tensely  fluctuating,  and  on  vaginal  exam- 
ination was  found  to  be  pressing  on  the  uterus,  but  apparently 
not  connected  with  it.  After  thoroughly  clearing  out  the  in- 
testines with  salines,  it  became  evident  that  the  tumour  was  a 
dilated  kidney  full  of  liquid.  Owing  to  its  very  large  size,  I 
decided  to  operate  by  median  abdominal  incision.  This  was 
done,  an  opening  about  three  inches  long  being  made  in  the 
linea  alba,  and  the  peritoneal  cavity  being  opened.  The 
tumour  was  then  come  upon  and  was  found  to  be  covered  with 
the  small  intestines  and  mesentery.  A  spot  was  found  where 
there  were  no  blood  vessels  ;  a  slight  nick  made  in  the  mesen- 
tery, which  was  enlarged  by  tearing  sufficiently  to  allow  the 
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hand  to  be  introduced.  The  latter  was  then  passed  around  in 
every  direction  until  the  peritoneum  was  detached  completely 
from  the  tumour,  which  was  then  only  attached  by  the  ves- 
sels and  nerves  and  the  cellular  tissue  entering  the  hilum. 
The  tense  tumour  was  then  punctured  with  the  trocar,  and 
emptied  of  about  a  gallon  of  serai-purulent  fluid.  As  the 
tumour  collapsed  it  was  graduall}'  drawn  out  of  the  opening 
in  the  posterior  layer  of  the  peritoneal  sac,  and  then  through 
the  anterior  layer  of  the  peritoneum,  lining  the  abdominal 
wall.  It  came  out  in  exactly  the  same  manner  as  does  a  uni- 
locular ovarian  cyst.  It  was  then  found  to  have  a  base  of 
about  four  inches,  which  was  ligatured  en  masse.  A  separate 
ligature  was  put  on  the  renal  artery,  which  could  be  seen  dis- 
tinctly, rather  larger  than  a  goose  quill. 

The  tumour  was  then  removed  and  the  pedicle  dropped 
back  through  the  two  openings  in  the  peritoneal  sac,  until  it 
rested  outside  the  peritoneal  cavity  close  to  the  vertebral 
column.  For  fear  of  oozing  from  the  detachment  of  so  large 
a  surface,  a  glass  drainage  tube  was  introduced  down  to  the 
stump,  the  abdomen  was  flushed  out  with  boiled  water,  and 
the  incision  closed  with  silkworm  gut  interrupted  sutures. 

There  was  almost  no  oozing ;  therefore,  the  tube  was  re- 
moved the  next  day.  There  had  been  no  albumen  in  the 
urine  before  the  operation,  and  there  was  none  afterwards. 
There  was  no  rise  of  temperature,  the  only  unpleasant  symp- 
tom being  a  sharp  attack  of  diarrhoea  on  the  third  or  fourth 
day,  and  the  rapidity  of  the  pulse,  which  kept  at  140°  for  sev- 
eral weeks,  but  which  eventually  came  down  to  90°  before  she 
left  ray  private  hospital,  at  the  end  of  the  fourth  week.  This 
patient  has  been  seen  occasionally  since  and  is  enjoying  good 
health,  having  now  red  cheeks,  and  having  gained  consider- 
ably in  flesh. 

Case  VI. — Ovarian  cyst.     Removal.     I{ec(^very. 

Mrs.  D.,  36  years  of  age,  began  to  menstruate  at  the  age  of 
14,  the  flow  always  being  painful  and  scanty.  She  was  mar- 
lied  at  the  age  of  17  and  had  two  miscarriages,  one  at  four 
and  the  other  at  five  months.  She  has  been  constipated  all 
her  life,  and  has  had  to  strain  a  good  deal  to  obtain  a  move- 
ment of  the  bowels.     She  has  for  the  last  ten  years  sutl'ered 
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from  pain  in  the  sides  and  back,  accompanied  by  a  dragging 
sensation. 

On  examination  a  nodular  fluctuating  tumour  was  easily 
made  out,  occupying  Douglas's  cul  de  sac,  which  was  kept 
under  observation  for  some  little  time;  and.  as  the  tumour  was 
steadily  growing,  she  decided  to  have  it  removed,  which  T  did 
at  my  private  hospital  on  the  11th  March.  The  operation 
presented  no  difficulties,  there  being  only  very  slight  adhe- 
sions, and  she  went  home  at  the  end  of  three  weeks.  The  ab- 
dominal incision  in  this  case  was  closed  by  through  and 
through  silk- worm  gut  sutures.  She  has  had  excellent  healtq 
ever  since,  being  a  good  illustration  of  the  easiness  and  safety 
of  ovariotomy,  if  pei'formed  early. 

Case  VII. — Cancer  of  both  ovaries.     Eemoval. 

Mrs.  C,  aged  52,  sent  for  me  on  the  Ist  Sept,,  '92,  when  I 
found  her  propped  up  in  a  chair  and  cyanosed.  Her  legs  were 
very  much  distended  with  water,  as  was  also  her  abdomen  ; 
her  pulse  and  respirations  were  both  rapid,  and  she  appeared 
to  be  gasping  for  breath.  Bi-manual  examination  only  showed 
that  the  abdomen  was  firmly  distended  with  water.  Subse- 
quent examination  of  the  urine  showed  it  to  be  full  of  uric 
acid,  and  also  to  contain  a  considerable  amount  of  albumen. 

Under  digitalis  and  nitrate  of  potash  there  was  considerable 
increase  in  the  quantity  of  urine,  which  had  been  very  scanty, 
and  a  corresponding  improvement  in  the  pulse  and  respira- 
tion, and  diminution  of  the  albumen.  J^ut  after  severa  weeKt 
of  this  treatment  the  patient  was  still  in  such  a  miserable  con- 
dition that  I  decided  to  take  her  into  my  private  hospital  and 
make  an  exploratory  incision ;  remembering,  however,  that 
the  sudden  removal  of  a  large  quantity  of  water  from  the 
abdomen  is  apt  to  be  followed  by  haemorrhage  into  the  large 
veins,  owing  to  the  taking  away  of  their  support,  I  substi- 
tuted tapping  with  a  fine  trocar,  and  removed  a  pail  and  a 
half  of  water,  about  15  quarts.  When  two  or  three  quarts 
had  escaped  I  perceived  two  large  smooth  hard  rouii  1  bodies 
freely  movable  in  the  abdomen,  and  when  the  total  amount  of 
fluid  had  been  removed  it  was  quite  easy  to  make  out  through 
the  now  relaxed  walls  that  these  were  ovarian  tumours. 

The  urine  having  improved  very  much  after  the  removal  ot 
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the  pressure  from  the  kidne3's,  beC')ming quite  free  fiom  albu- 
men, abdominal  section  was  performed  on  the  5th  Oct.,  when 
two  tumours,  perfectly  smooth  and  solid,  measuring  each 
about  18  inches  in  circumference  were  removed  without  diffi- 
culty, there  being  no  adhesions  whatever.  These,  on  being 
submitted  to  the  microscope,  proved  to  be  cancerous  ovaries. 
In  trying  to  draw  down  the  omentum  with  which  to  cover  the 
intestines,  [  found  that  the  former  had  shrivelled  up  like  a 
piece  of  burnt  leather  and  could  not  be  drawn  down.  At  the 
same  time  I  felt  the  under  surface  of  the  liver  very  nodular. 

The  abdomen  was  closed  with  through  and  through  silk- 
worm gut  sutures,  and  the  patient  made  an  uninterrupted 
recovery,  her  pulse  and  respiration  becoming  almost  normal, 
as  did  also  her  urine.  She  left  my  hospital  at  the  end  of  25 
days,  and  was  seen  at  the  end  of  another  month  looking  fairly 
well.  Bat  I  was  informed  by  her  family  physician  at  the  end 
of  three  months  that  she  was  failing  rapidly  from  extension 
or  rather  progress  of  the  disease  in  the  liver. 

Case  YIII. — Retroverted  uterus  and  prolapsed  and  adherent 
tubes  and  ovaries.  Eemoval  of  appendages.  Ventrofixation 
of  uterus.     Recovery. 

Mrs.  C,  aged  26,  married  6  years,  never  had  any  children, 
was  probably  infected  with  gonorrhoea  on  her  wedding  tour,  • 
ever  since  which  she  has  been  a  sufferer,  defecation,  locomo- 
tion and  coitus  all  being  exceedingly  painful.  On  examina- 
tion I  found  both  ovaries  and  tubes  bound  together  in  one  gen- 
eral mass  in  Douglas's  cul  de-sac,  and  the  fundus  of  the  uterus 
lying  on  top  of  them,  so  that  every  step  would  necessarily 
cause  great  pain. 

I  treated  her  for  several  months  by  massage,  painting  the 
vaginal  roof  with  Churchill's  iodine,  columning  the  vagina 
with  boro-glyceride  tampons,  and  giving  her  hot  douches,  but 
was  never  able  to  detach  the  boun  l-down  organs  from  their 
false  position.  As  her  life  was  miserable,  she  begged  for 
relief,  which  only  an  operation  could  afford  her,  and,  accord- 
ingly, on  the  1-ith  of  October,  '92,  I  performed  cd'liotoray, 
and,  with  the  greatest  difficulty,  almost  exhausting  my 
strength,  I  succeeded  in  breaking  through  layer  after  layer 
of  false  membrane,  consisting  of  organized  lymph.     The  ova- 
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ries  and  tubes  were  torn  in  several  places  during  the  effort, 
but  they  were  finally  lifted  from  the  abdominal  cavity,  ligated 
and  removed.  The  uterus  was  sewed  to  the  abdominal  wall, 
as  in  the  other  cases. 

A  drainage  tube  was  left  in  for  over  two  days,  on  account 
of  the  large  quantity  of  fluid  serum  coming  from  the  torn 
adhesions.  When  these  appendages  were  placed  in  a  basin  of 
water  they  were  found  to  be  covered  with  floating  fringes  of 
the  torn  adhesions.  The  stitches  were  left  in  20  days,  being 
removed  the  day  before  the  patient  left  the  hospital. 

She  was  seen  nine  mouths  later,  when  she  was  working  in 
the  cotton  factory,  entirely  free  from  pain. 

Case  IX. — Retrov^ersion  of  the  uterus.  Ovaries  and  tubes 
bound  down  under  the  fundus  and  surrounded  with  exudation. 
Eemoval  of  appendages.     Ventrofixation.     Eecovery. 

Mrs.  S.,  aged  24,  married  4  years,  never  pregnant,  has  suf- 
fered agony,  ever  since  she  was  mai"rieJ,  from  pain  on  coitus, 
which  rendered  life  unendurable.  On  examination,  Douglas's 
cul-de-sac  was  found  to  be  occupied  by  a  tender  mass,  which 
was  believed  to  be  made  up  of  the  tubes  and  ovaries.  The 
uterus  was  retroverted  and  could  not  be  lifted  up.  The  same 
operation  was  parfoi-med  as  in  the  previous  case,  the  patient 
leaving  my  private  hospital  inside  of  a  month,  and  when  seen 
six  months  later  had  increased  about  twenty  pounds  in  weight, 
and  looking  the  picture  health,  and  she  was  entirely  free  from 
pain  on  coitus.  Examination  proved  that  the  uterus  was  still 
firmly  adherent  to  the  abdominal  wall,  where  it  had  been 
sewn. 

Case  X. — Retroversion.  Alexander's  operation.  Failure 
to  find  the  ligaments.     Ventrofixation.     Recovery. 

Mrs.  W.  was  so  distended  with  gas  that  she  believed  herself 
pregnant.  This  was  found  to  be  due  to  retroversion  of  the 
uterus.  As  the  latter  organ  was  easily  replaced,  I  decided  to 
do  Alexander's  operation,  but  for  the  second  time  in  my  expe- 
rience of  some  20  operations,  I  was  unable  to  find  the  round 
ligament.  I,  therefore,  did  hysterorraphy  in  the  same  man- 
ner as  described  in  the  pi-evious  case,  the  ovaries  and  tubes 
being  left  intact.  The  result  was  very  satisfactory ;  the  dis- 
tention of  the  abdomen  soon  disappeared,  and  the  patient  is 
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now  performing  her  household  duties  entirely  free  from  pain 
and  the  distension  from  which  she  formerly  suffered. 

Case  XI. — Case  of  owirian  abscess  developing  in  the  left 
side  one  month  after  removal  of  a  pyosalpinx  on  right  side. 
Eecovery. 

Mrs.  E.,  29  j'ears  of  age,  from  whom  I  had  removed,  on  the 
7th  May.  1892,  a  suppurating  tube  and  ovsivy  from  the  right 
side,  which  had  burst  into  the  vagina.     The  first  operation, 
which  has  already  been  reported,  was  a  most  difficult  one,  the 
broad  ligament  having  to  be  tied  otf  in  sections,  owing  to  the 
impossibility  of  dissecting  the  abscess  sac  from  it.     After  a 
precarious  recovery  from  the  first  operation  the  patient  went 
home,  when  whe  was  suddenly  taken  with  a   very  acute  pain 
in  the  left  side.     On  examination  the  left  ovary  was  found  to 
be  the  size  of  an  orange,  although  at  the  first  operation  it  had 
been  carefully  examined  and  found  to  be  perfectly  normal.     It 
must,  therefore,  have  become  infected  during  the  progress  of 
the  first  operation,  when  the  stinking  pus  tube  burst  and  iuun- 
dated  the  contents  of  the  abdomen,  although  the  soiled  organs 
had   been  carefully  washed  with  boiled  water.     The  patient 
was  again  taken  to  the  Women's  Hospital  and  a  second  coeli- 
otomy  performed  on  the  1st  July.     At  the  second  operation 
the  intestines,  where  they  had  been  separated  from  the  adhe- 
rent pus  tube  were  glued  together  in  one  mass  so  firmly,  that 
nothing  would  have  separated  them.     The  patient,  however, 
made  an  excellent  recovery,  and  has  gained  considerably  in 
weight.     She  has  brought  me  already  several  •long   pieces  of 
plaited  silk  ligature  which  had    been  used   for  tying  otf  the 
broad  ligament  at  the  first  operation,  and  the  last  time  I  saw 
her  there  was  still  a  veiy  slight  fistula,  probably  loading  down 
to  another  silk  ligature.     This  case  made  me  decide  in  future 
to  employ  catgut  in  such  cases.     In  view  of  the  fact  that  about 
two  feet  of  her  small  intestines  are  matted  together,  she  Uikos 
the  precaution  of  swallowing   no  food  that  could  not,  when 
moistened,  be  s([ueezod  through  a  collandor  or  rinsing  machine. 
So  far  she  has  had  no  trouble  with  her  bowels. 

Case  XH. — Severe  dysmenorrhoea  ;   salpingitis  and(»varilis 
of  long  standing.     Removal  of  ap])endage8.      Uecovery. 

Mrs.  W.,  2<i  yeais  of  age,  hail  been  complaining  for  several 
years  of  severe  pain  in  the  ovarian  region,  and  on  examina- 
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lion  the  tubes  and  ovaries  were  found  to  be  exceedingly  sen- 
sitive. She  also  had  suffered  all  her  life  from  dysmenorrhoea. 
As  she  was  very  anxious  for  an  operation,  I  removed  the 
appendages  on  21st  January,  '93,  at  the  "Women's  Hospital. 
She  made  a  good  recovery. 

Case  XIII. — Umbilical  hernia.  Lacerated  cervix  and  peri- 
neum. Eadical  cure.  Trachelorrhaphy  and  perineorrhaphy, 
Eecovery. 

Mrs.  T.,  aged  51,  sent  to  me  by  Dr.  Drummond,  had  been 
an  invalid  for  several  years  owing  to  a  series  of  reflex  dis- 
turbances, which  might  have  been  due  equally  well  to  an 
irreducible  umbilical  hernia  or  to  a  lacerated  cervix  and  peri- 
neum. She  was  unable  to  walk  erect  owing  to  the  dragging 
from  the  umbilicus  to  the  back,  and  was  very  anxious  for  the 
operation  for  the  radical  cure,  contrary  to  the  advice  of  several 
older  members  of  the  staff,  who,  taking  into  consideration  her 
extreme  obesity,  her  weight  being  294  pounds,  combined  with 
the  weakness  of  her  pulse,  that  the  risk  of  the  operations  was 
hardly  justifiable.  However,  I  comjjromised  by  only  doing  one 
operation  at  the  first  seance,  namely,  the  umbilical  hernia. 
This  was  done  at  the  Women's  Hospital  on  the  28th  January, 
'93,  a  piece  of  the  omentum  the  size  of  the  hand,  being  tied  in 
segments  and  cut  off,  the  remainder  of  it,  with  the  intestines, 
being  returned  into  the  abdomen.  The  hernial  opening  had 
to  be  enlarged  considerably  before  this  could  be  done ;  the  sac 
was  then  carefully  dissected  out,  the  peritoneum  brought  to- 
gether with  fir^  catgut,  the  aponeurosis  of  the  muscles  being 
united  with  buried  silkworm  gut  interrupted  stitches,  aud  the 
skin  with  sutures  of  the  same  material.  As  this  patient  had 
no  desire  for  food,  she  was  kept  on  water  absolutely  for  nearly 
a  week,  and  voluntarily  abstained  from  almost  everything 
else  for  nearly  another  week,  when  her  condition  being  very 
fair,  the  cervix  and  perineum  were  repaired.  She  made  an 
excellent  recovery  and  returned  to  England  a  few  months 
later,  free  from  pain  and  reflex  disturbances,  and  walking 
erect. 

Case  XIV. — Ovarian  abscess.     Eemoval.     Eecovery. 
Miss  G.,  20  years  of  age,  mother  of  one  child  nine  months 
old,  ever  since  the  birth  of  which  she  has  complained  of  a 
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severe  pain  in  the  left  side.  Hxamination  showed  a  cicatrized 
but  deep  left  laceration  of  the  cervix,  for  the  i-epair  of  which 
she  was  being  prepared  at  the  Women's  Hospital,  when  the 
house-surgeon  accidentally  discovered  a  tumour  about  the  size 
of  an  orange  on  the  right  aide.  This  was  very  tender  to  the 
touch,  and  I  therefore  decided  to  remove  it  before  repairing 
the  cervix.  This  was  done  on  the  18th  February,  1893,  when 
it  was  found  to  be  an  ovarian  abscess  containing  about  two 
ounces  of  thick  yellow  pus.  The  abscess  sac  was  slightly 
torn  during  the  process  of  enucleation  from  the  dense  adhe- 
sions surrounding  it,  but  fortunately  the  rent  was  covered 
with  a  sponge,  so  that  none  of  the  matter  touched  the  intes- 
tines or  wound. 

This  patient,  also,  made  a  good  recovery,  but  seven  months 
later,  when  seen,  was  found  to  be  suffering  from  pain  in  the 
left  side,  probably  due  to  the  lacerated  cervix,  which  will  have 
to  be  repaired  before  long. 

Case  XV. — Mrs.  S.,  36  years  of  age,  informed  me  that  she 
had  been  in  the  New  York  Women's  Hospital  for  a  very  pain- 
ful swelling  in  the  I'ight  ovarian  region,  which,  on  examina- 
tion, was  diagnosed  as  a  pus  tube  and  ovary,  but  so  completely 
surrounded  by  dense  adhesions,  that  the  surgeons  on  duty  de- 
clined to  operate.  She  suffered  from  severe  pain,  with  occa- 
sional attacks  of  pelvic  peritonitis  and  abdominal  distention, 
until  she  was  placed  under  my  care  by  Doctor  Reddy.  The 
risk  of  the  operation  being  fully  explained  to  her,  and  she 
being  anxious  to  have  it  done,  Cddiotomy  was  pertormed  at 
the  Women's  Hospital.  Montreal.  I,  with  great  difticuty,  dug 
out  from  the  right  front  half  of  the  pelvis  a  large  pus  tube 
and  ovary,  with  a  vei'raiform  appendix  attached  to  it.  As 
several  of  my  colleagues  present  at  the  operation  thought  that 
this  long  cylindrical  tube  leading  up  to  and  disappearing 
under  the  kidney  might  be  the  ureter,  and  although  I  proved 
that  the  bladder  was  intact,  by  injecting  water  into  it,  which 
did  not  come  through  to  the  abdomen,  still,  in  deference  to 
their  opinion,  I  sewed  the  end  of  the  tube  into  the  abdominal 
incision. 

This  patient  also  made  a  good  recovery,  although  taking  a 
little  longer  than  usual,  leaving  the  hospital  in  about  six  o.i 
seven  weeks. 
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She  has  lately  been  seen  in  robust  health,  and  states  that 
she  is  free  fi-om  pain  of  any  kind. 

The  result  was  much  better  than  I  anticipated.  Owing  to 
my  having  noticed  several  lumyjs  in  the  back  of  the  abdomen 
and  pelvis  about  the  size  of  pigeons'  eggs,  which  looked  very 
like  malignant  deposits  in  the  glands,  I  feared  cancer,  but 
they  were  evidently  merely  due  to  absorption  of  inflammatory 
material,  and  there  is  now  no  trace  of  them  to  be  found.  I 
intend  to  present  this  patient  to  the  Society  to  show  that  she 
is  none  the  worse  for  having  her  appendix  anchored  to  the 
abdominal  incision,  where,  if  it  ever  gives  trouble,  it  can  easily 
be  found. 

Case  XVI. — Tubercular  salpingitis.  Coeliotomy.  Death. — 
Mrs.  S.,  30  years  of  age,  consulted  me  for  a  pain  in  the  left 
ovary.  On  examination  I  found  a  small  star-shaped  laceration 
of  the  cervix  uteri,  and  above  that  a  thickened  tender  tube 
and  ovary.  On  taking  her  temperature  I  found  it  to  be  103°, 
so  I  ordered  her  to  go  home  at  once  and  remain  in  bed.  After 
some  further  observation,  a  diagnosis  of  tubercular  salpingitis 
was  made,  either  with  or  without  extension  to  the  abdomen. 
The  patient  was  extremely  emaciated,  and  several  hard  areas 
could  be  felt,  not  only  around  the  diseased  appendages,  but 
further  up  into  the  abdomen.  She  also  had  a  diarrhoea,  which 
I  was  unable  to  stop.  As  she  steadil}'^  became  more  and  more 
emaciated,  I  told  her  that  the  only  thing  which  held  out  the 
slightest  hope  for  that  disease  was  the  opening  and  draining 
of  the  abdomen,  to  which  she  readily  consented.  I  performed 
this  operation  and  found  the  intestines  so  adherent  to  each 
other  and  to  the  abdominal  wall,  that  I  had  to  open  the  latter 
layer  by  layer  on  the  director.  I  was  hardly  able  to  say  which 
was  omentum  and  which  was  intestine,  as  the  whole  contents 
of  the  abdomen  were  glued  together  in  one  mass  and  covered 
with  myriads  of  tubercles. 

I  carefully  made  my  way  down  to  the  left  tube,  and  suc- 
ceeded in  partly  digging  it  out  in  a  cheesy  condition.  A 
drainage  tube  was  inserted  and  the  patient  sewn  up. 

Strange  to  say,  her  temperature  fell  after  this  and  remained 
down  for  about  a  week,  when  it  gradually  rose  again  to  its 
previous  height. 
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She  seemed  somewhat  better  for  the  operation  and  was 
doing  well,  when  about  three  weeks  later  she  was  suddenly 
taken  with  severe  hajmorrhage  from  the  bowels,  probably  due 
to  ulceration,  and  died  a  few  days  afterwards  from  exhaustion. 

These  constitute  the  whole  of  my  abdominal  sections  since 
making  my  last  report  a  year  ago.  As  I  have  already  said,  1 
claim  one  death,  not  because  she  died  from  the  operation,  but 
because  her  death  occurred  within  a  month  of  its  perform- 
ance. I  desire  to  call  the  attention  of  those  who  think  that 
gynecologists  are  too  ready  to  perform  abdominal  tections  to 
the  fact  that  I  have  only  found  it  necessary  to  open  the  abdo- 
men in  sixteen  out  of  a  total  of  several  hundred  women  who 
consulted  me  at  the  Montreal  Dispensary,  at  the  Women's  Hos- 
pital, at  m}'  office,  and  at  their  homes;  and  even  these,  with 
one  or  two  exceptions,  had  been  under  treatment  for  from  two 
months  to  two  years  before  I  made  up  my  mind  to  resort  to 
operative  treatment.  Only  after  a  patient  and  persistent  trial 
of  every  other  method  of  treatment  without  avail  have  I  re- 
sorted to  abdominal  section.  With  the  exception  of  the  case 
of  cancer  and  the  case  of  tubercular  peritonitis,  the  result  has 
been  entirely  satisfactory. 

Six  Months'  Medical  Evidence  in  the  Coroner's  Court. '■• — Dr, 
Wyatt  Johnston  read  the  following  report  for  himself  and 
Dr.  Villeneuve  : 

At  the  commencement  of  the  present  year,  when,  on  account 
of  his  long  experience  in  criminal  matters,  our  present  energetic 
and  capable  coroner  was  appointed,  it  was  intended  that  his 
duties  were  to  be  purely  judicial,  and  that  medical  questions  in 
connection  with  coroners'  inc^uests  were  to  be  investigated  by  a 
physician  specially  appointed  for  that  purpose,  whose  duties 
should  correspond  with  those  of  the  "  coroners'  physicians  "  or 
*'  medico-legal  experts  "  of  other  countries. 

These  duties  having  been  entrusted  to  one  of  the  writers  since 
the  beginning  of  the  year,  or,  in  case  of  absence,  to  the  other, 
we  think  it  well  now  to  review  the  medical  evidence  given  be- 

*  Ai:  the  pre.xent  paper  le  chiefly  of  u  general  nntiire  it  sceiiiud  preferable  to  make 
our  communicatioti  a  joint  <>ne,  althougb  most  of  the  evidence  has  hitherto  been 
given  by  one  of  us  (!>•-.  Johnston). 
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fore  the  Coroner's  Court  during  the  past  six  months  under  the 
new  system. 

We  wish  first  to  express  our  thanks  to  the  members  of  this 
Society,  and  to  the  medical  profession  in  general,  for  the  cor- 
dial support  they  have  given,  from  first  to  last,  in  effecting  some 
much  needed  changes  in  connection  with  Coroners'  Court  in- 
quests. We  also  wish  to  thank  the  members  of  the  Provincial 
Government  for  the  great  interest  they  have  taken  in  the  matter 
and  the  uniform  courtesy  with  which  all  suggestions  concern- 
ing it  have  been  received. 

A  beginning  has  already  been  made  in  the  direction  of 
placing  matters  concerning  medical  testimony  at  inquests  on  a 
diflferent  footing,  but  owing  to  some  technical  difficulties  in 
arranging  the  duties  of  this  new  medico-legal  office,  we  have 
only  been  consulted  in  a  relatively  small  proportion  of  the  total 
inquests.  For  this  reason  a  communication  limited  to  our  own 
personal  observations  would  not  be  fairly  representative  of  the 
evidence  in  the  Coroner's  Court,  so  we  have,  in  addition,  supple- 
mented our  own  observations  by  studying  the  testimony  given 
by  medical  witnesses  in  cases  where  we  were  not  consulted. 
All  internal  post  mortem  examinations  ordered  by  the  coroner 
or  jury  were  made  by  the  expert,  but  as  autopsies  are  only 
called  for  in  a  small  number  of  cases,  many  of  the  inspec- 
tions of  the  body,  which  constitute  the  majority  of  the  examina- 
tions, were  made  by  other  medical  men.  A  radical  change  has 
not  yet  been  found  feasible  under  the  present  law,  though  I  may 
state  that  the  present  coroner  is  strongly  of  opinion  that  autop- 
sies should  be  performed  in  every  case  where  it  is  necessary  to 
hold  an  inquest.  Our  information  as  to  medical  testimony  given 
at  inquests  where  we  were  not  present  has  been  obtained  from 
the  records  of  inquests  deposited  at  the  Crown  and  Peace 
Office.*  These  documents  are  at  all  times  accessible  to  any  one 
who  may  wish  to  see  them,  and  therefore  the  information 
obtained  from  them  is  not  of  a  privileged  or  secret  nature. 

During  the   six  months  ending  June  30th,  1893,  202  in- 

*  We  have  to  thank  Mr.  C.  Doucet,  Clerk  of  the  Crown  and  Peace  OflBce,  for  kindly 
aiding  us  in  consulting  the  records. 
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quests  have  been  held  in  the  Montreal  district,  out  of  which 
we  have  been  called  to  give  testimony  in  70.  During  the  same 
period  26  autopsies  have  been  ordered,  all  of  which  have  been 
entrusted  to  us.*  In  the  remaining  inquests,  130  in  number, 
the  examinations  were  made  by  68  different  medical  men. 
E.xcept  in  specially  important  cases  the  expert  does  not  examine 
the  bodies  of  those  who  have  been  seen  during  life  by  other 
medical  men. 

It  seemed  expedient  in  the  present  paper  to  treat  the  medi- 
cal evidence  in  a  general  statistical  way  only,  reserving  for 
future  and  more  scientific  papers  the  details  of  the  cases. 

Comparing  the  work  of  the  Coroner's  Court  with  that  of  two 
years  ago,  in  1890  and  1891,  we  find  that  then  about  240  in- 
quests were  annually  held  in  the  district  of  Montreal,  and  in 
these  12  autopsies  were  made,  so  that  at  present  the  number  of 
inquests  is  nearly  twice  as  great,  and  that  of  autopsies  is  about 
four  times  as  great  as  under  the  old  system. 

Taking  the  population  of  the  district  of  Montreal  as  800,000 
(which  is  well  below  the  mark),  we  find  that  0.8  inquests  were 
then  held  per  year  for  every  1,000  inhabitants.  In  Phila- 
delphia 2  per  1,000  are  held  annually,  and  in  Liverpool  1.7 
public  inquests  per  1,000,  and  as  many  more  coroner's  private 
inquiries,  so  that  the  number  of  inquests  in  Montreal  is  rela- 
tively small  as  compared  with  other  large  cities,  the  frequency 
for  the  past  half  year  being  at  the  rate  of  1.32  per  annum. 

Here,  as  elsewhere,  of  all  the  cases  brought  to  the  notice  of 
the  coroner,  only  a  few  finally  prove  to  be  medico-legal.  In 
Liverpool,  of  900  inquests  held  in  1892,  only  4  verdicts  of  mur- 
der and  8  of  manslaughter  were  found,  or  in  other  words,  less 
than  1.3  per  ceut.  of  the  suspicious  deaths  were  found  to  be  due 
to  criminal  violence  or  negligence. f  In  South-west  London,  out 
of  20,000  inquests  during  20  years,  there  were  8  verdicts  of 
murder,  14  of  manslaughter,  and  6*.t  of  infanticide,  or  0,4  per 
cent,  of  criminality.  I 


•  We  take  this  opportunity  of  thankinjt  Coroner  McMahon  for  the  uniform  courtesy 
and  conciderntion  which  he  has  shown  us  in  our  capacity  of  experts,  which  hiis 
made  our  work  under  him  spcciully  afrreeahlc. 

t  F.  W.  Lowniies'  evidence  before  committee  on  dcat)i  certification,  1893. — l{ritvih 
Med.  Jonntal,  May  6, 1893,  p.  962.  t  Braxton  lIicks.-y/<.,/. 
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That  so  much  material  must  be  sifted  in  order  to  detect 
criminal  cases  atfords  an  explanation  of  the  fact  that  we  have 
no  startling  or  sensational  tragedies  to  report  to  you  to-night. 
Possibly  if  more  autopsies  had  been  held  more  crime  would  have 
been  detected,  and  certainly  in  two  cases  the  circumstances 
seemed  sufficiently  suspicious  to  warrant  us,  as  medical  men,  in 
suspecting  foul  play,  although  as  the  juries  did  not  think  it 
necessary  to  order  autopsies  in  either  of  them  no  positive  state- 
ment can  be  made  on  this  point. 

In  the  Province  of  Quebec,  as  we  know,  except  in  exceptional 
cases,  it  is  the  practice  only  to  hold  autopsies  with  the  consent 
of  a  majority  of  the  jury.  Why  a  juryman  should  be  supposed  to 
know  better  than  the  coroner  or  the  medical  witness  where  an 
autopsy  is  needed  is  a  matter  which  we  cannot  pretend  to  explain, 
but,  such  being  the  law,  there  is  at  present  apparently  no  remedy 
but  patience. 

In  Montreal  to  hold  240  inquests  annually  meant  that  2,880 
jurymen  must  be  empanelled  each  year  to  consider  the  evidence. 
Were  the  coroner  permitted  to  order  an  autopsy  when  necessary 
to  establish  the  cause  of  death,  not  only  would  the  entire  medi- 
cal evidence  be  ready  for  the  jury  at  its  first  session,  but  as  in 
three-fourths  of  the  suspicious  deaths  natural  causes  of  death 
could  be  demonstrated,  three-fourths  of  the  inquests  would  be 
prevented,  in  ather  words,  2,160  of  the  citizens  of  Montreal 
would  annually  escape  the  annoyance  of  having  to  sit  on  juries 
in  order  to  bring  in  verdicts  of  death  from  natural  causes,  and 
the  attention  of  the  coroner  and  his  juries  would  be  concentrated 
on  the  few  really  criminal  cases.  Unfortunately  we  learn  from 
the  very  highest  authority  that  the  holding  of  autopsies  in  order 
to  prevent  inquests  is  illegal  and  contrary  to  the  spirit  of  the 
British  criminal  law.  This  is  a  matter  to  be  regretted,  as  it 
causes  much  loss  of  time  and  unnecessary  expense. 

The  British  Coroners'  Act  of  1887,  however,  empowers  the 
coroner  to  order  an  autopsy  to  be  performed  before  the  jury  is 
summoned  ;  were  this  the  case  here  much  of  the  jurors'  valu- 
able time  would  be  saved  in  the  minor  cases. 
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Education  of  Jurymen. — Out  of  1,200  jurymen  empanelled 
for  a  series  of  100  consecutive  inquests  879  signed,  their  names 
and  321  made  their  marks.  The  percentage  that  signed  is 
73.2,  and  I  am  informed  by  Mr.  Biron,  Coroner's  Clerk,  that  a 
number  more  were  able  to  write  but  refrained  from  doinj;  so ; 
some  from  modesty,  others  for  fear  of  soiling  the  paper.  We 
may  assume  that  about  80  per  cent,  of  the  jurymen  were  able 
to  write,  but  from  the  appearance  of  the  signatures  I  should 
judge  that  less  than  50  per  cent,  were  persons  who  had  written 
sufficiently  often  to  give  any  character  to  the  handwriting. 
Some  of  the  most  sensible  verdicts  were  rendered  by  jurors, 
none  of  whom  could  write,  and  some  of  the  most  absurd  ones 
bore  the  autographs  of  all  twelve  jurors. 

Inquests  in  past  Six  Months. — In  the  202  inquests  held  from 
January  to  June,  1893,  the  following  verdicts  were  returned. 
We  have  placed  in  separate  columns  the  cases  in  which  we  were 
consulted  as  experts,  and  also  those  in  which  autopsies  were 
made. 

In  88  cases  out  of  202  (that  is  to  say,  43  per  cent.),  the  in- 
vestigations were  what  is  known  as  ex-parte,  or  held  by  the 
coroner  without  summoning  a  jury.  In  these  cases  the  sus- 
picions of  crime  were  either  very  slight  or  shown  to  be  ground- 
less upon  preliminary  inquiry. 

The  regular  fees  were  not  paid  to  medical  witnesses  in  these 
cases,  except  in  three  instances  where  the  medical  expert  was 
consulted  ;  in  the  remainder  the  testimony  was  informal  and  not 
taken  under  oath.  The  practice  of  holding  these  ex-parte  in- 
quests appears  to  have  been  discontinued,  none  being  recorded 
in  the  month  of  June.  In  other  words,  public  records  are  not 
kept  of  the  cases  in  which,  upon  inquiry,  the  coroner  does  not 
find  cause  for  summoning  a  jury. 

Table  showing  relative  frequency  ot  inquests  before  coroners, 
of  coroner's  in([uiries  v,ithout  juries,  and  of  autopsies,  for  the 
half-year  from  January  to  June,  1893.  The  percentage  ot 
inquests  in  which  autopsies  were  ordered  is  alsD  given  for  each 
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month.     This  has  increased  from  7.3   per  cent,    in    the  first 
quarter  to  14.6  per  cent-  in  the  second. 


Months,  1893. 


Inquests 
before 
Jury. 


Inquiries 

without 

Jury, 


Total  num-  ' 
ber  of  deaths     ...*„     •„„ 
investigated  ,    Autopsies. 
by  coroner,   i 


Table  showing  the  verdicts  of  the  Coroner's  Court  for  the 
District  of  Montreal  from  January  to  June,  1893,  including  the 
conclusions  arrived  at  in  ex-parte  inquests  held  without  jury  in 
minor  cases ;  these  are  also  placed  in  a  separate  column : — 


Verdicts. 

^1 

Expert 
not  called. 

"3 
1 

.S 

c. 
o 

s 

< 

I.— Homicidal  Deaths. 

Manslaughter 

1 

1 
1 

1 

2 

1 
1 

1 

Jury  undecided— Manslaughter  or  JuEtifi- 

1 

1 

Total 

0 

3 

1 

4 

3 

II.— Suicidal  Dkaths. 

By  Paris  Green 

2 

1 
1 

l 

1 
1 

3 

5 

1 
1 
2 
1 

1 
1 

2 
1 

1 

Cutting  Throat 

Drowning 

1 

0 

Total 

0 

7 

5 

12 

5 

*One  inquest  in  a  case  of  arson  is  omitted,  as  having  n.)  bearing  upon  medical 
evidence. 

t  Since  the  1st  of  June  no  public  record  is  made  of  the  facts  elicited  by  coroner's 
inquiry  in  the  cases  where  it  is  not  necessary  to  summon  a  jury. 
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Verdicts. 


m.— Accidental  Deaths. 


Fall  into  Hold  of  Ship 

RAilway  Acciilent 

Streetcar       "         

Elevator         "        

Carriage  "        

Runaway  Horse  Accident 

Tob<igganing  "        

Machinery  "        

Firemen  on  Duty 

Others  Suffocated  by  Smoke     

Fallot'  Building 

Fall  of  Derrick  

Fall  down  Stairs 

Explosion  of  Gas 

Blasting  Accident        

Explosion  of  W  ater  Pipe 

Burningr      

^icaldine 

InhHlation  of  Gas 

Choked  by  Food 

Hiemorrhage  Umbilical  Cord ._• 

Over- Lay ing(Suflfocation  of  Infant  in  Bed) 

Accidental  Drowning 

Administration  of  Chloroform 

Sudden  Death  from  Lead  Colic 

Poisoning  by  Morphia     •■■ 

"  Soothing  Syrup 

"  Chlorodyne  (.Anticholerique) 

Insolation  (Sunstroke) 

Exposure 

Paralysis  from  Exposure  Sc  Intemperance 


MO    I 


Total 


IV.— Deaths  kbom  Natural  Causes. 

1.  Nri  roiiH  Si/item  : — 

Apoplexy  

Cerebral  Haemorrhage 

Abscess  of  Brain 

Congestion  of  Brain  

Meningitis   

Paralysis 

2.  Cirrulator//  iSi/«/rm  .• — 

Heart  Disease 

Fatty  Degeneration  of  Heart 

Aneurism 

Synco|)e  of  Heart   

Heart  Disease  aggravated  by  Intemper'nce 
Sj'ncope  of  Heart  caused  by  Intemperance 
Cardiac  Asthma 

3    Hetpiratorij  Si/item  : — 

Asphyxia 

Pneumonia 

Congestion  of  Lungs.     

Pneumonia  or  Heart  Disease 

Inflammation  of  Lungs 

Pulmonary  Knibnlism 

U&-miiptysis,  PhthiMS 

Consumption,  Phthisis 

Canillary  Bronchitis    

Pmmonar>'  Apoplexy  caused  by  Emotion 


12 


39 


37 


19 
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Verdicts. 

p 

X  o 

Wo 

"3 
0 

.2 

A 
0 

"3 
< 

4.  Digestive  System  : — 
Inflammation  of  Bowels •  • 

1 
1 

2 

1 
1 
1 

2 

1 

1 

1 

1 

"2 

"i 

1 

i 

'3 

i 

1 
1 

1 
2 
1 

1 
1 

2 

1 
1 

1 

1 
1 

3 

i 

1 
1 

1 
1 
1 
2 
1 
1 
1 

2 

1 
1 

1 
1 
2 
3 
3 
1 
1 
1 
1 

Diarrhoea 

Peritonitis!   

Cancer  of  Liver 

Hepatic  Colic 

5.   Crinari/  System : — 

Urethral  Fever 

6.  Generative  System  : — 

7.   Other  Diseases  : — 

Dropsy 

Senile             "         

Stillborn 

s 

Incurable  Disease 

Total 

59 
3 

8 
5 

15 

2 
1 
3 

70 

3 

8 
6 

1 

85 

3 

8 
6 
3 

1 
3 

11 

v.— Open  Verdicts. 

Sudden  Death— No  cause  assigned 

Unknown  Natural  Causes  ....   

Canadian  Cholera  or  Poisoning 

Found  Drowned 

'i 

1 

Total 

16 

6 

18 

24 

2 

Summary. 

0 

0 

12 

59 

16 

3 

7 
39 
15 

6 

1 
5 
37 
70 
18 

4 

12 
76 
85 
24 

3 

Suicides 

5 

5 

11 

Open  Verdicts 

2 

Total  

88 

70 

131 

201 

26 

Inquests  without  Medical  Evidence. — In  22  of  the  cases,  or 
nearly  11  per  cent.,  no  medical  testimony  at  all  is  recorded,  the 
verdicts  being  as  follows  : — 


Accidents. 


Burned 

Railway  Accident 

Accidentally  Drowned 
Inhalation  of  Ga.s 


Natural  Causes. 


Consumption 

Pneumonia 

Heart  Disease  

Pneumonia  or  Heart 

Disease 

Debility 


Open  Verdicts. 


Sudden  Death 

Natural  Cii'ises. .. 

Unkn'wn  Causes  . , 

Unknown  Natural 

Causes 


Total. 


22 
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The  advisability  of  saving  physician's  fees  in  these  cases,  if  any 
grounds  existed  for  making  an  enquiry  at  all,  appears  question- 
able ;  certainly,  in  those  cases  where  death  was  not  due  to  acci- 
dents attested  to  by  reliable  eye-witnesses,  it  hardly  seems  pru- 
dent to  act  entirely  without  medical  testimony.  The  fact  that 
in  53  per  cent,  of  these  cases  open  verdicts  were  the  result, 
speaks  for  itself 

Upon  looking  at  the  ex-parte  inquiries  it  will  be  seen  that  out 
of  a  total  of  88,  59  (i.e.,  67  per  cent.)  were  in  connection 
with  cases  where  death  appeared  to  be  due  to  natural  causes. 
In  other  words,  two-thirds  of  these  cases  were  essentially  of  a 
medical  nature.  If  we  exclude  the  12  accidents  where,  of 
course,  the  nature  of  the  violence  was  obvious  and  only  the 
question  of  responsibility  remained  to  be  decided,  we  find  that 
out  of  the  '6Q  remaining  cases  89  per  cent,  were  assumed  to  be 
due  to  particular  diseases.  As  the  remaining  open  verdicts  in 
16  cases  were  probably  also  of  a  medical  nature,  we  find  only 
12  cases  out  of  the  whole  88,  or  less  that  one-seventh,  were 
what  might  be  called  non-medical.  No  better  proof  of  the 
necessity  of  expert  medical  work  in  minor  cases  in  the  Coroner's 
Court  could  be  afforded  than  is  shown  by  this  analysis  of  the 
material. 

Taking  the  entire  number  of  cases  dealt  with,  202,  and  de- 
ducting 24  open  verdicts,  1  case  of  arson  and  76  accidents 
where  the  nature  of  the  violence  which  had  caused  death  was 
obvious  in  almost  every  case,  we  have  100  cases  left.  In  these, 
85  verdicts  of  death  from  natural  causes  were  returned,  making 
it  evident  that  of  100  deaths  under  circumstances  arousing  the 
coroner's  suspicions,  85  per  cent:  were  essentially  medical  in 
nature,  and  therefore  required  skilled  medical  investigation  to 
decide  their  real  nature,  in  addition  to  the  medico-legal  study 
of  the  15  really  medico-legal  cases  remaining. 

In  several  of  the  suicides,  autopsies  were  ordered  to  establish 
whether  the  patient  was  of  unsound  mind,  and  in  one  case 
fairly  positive  proof  of  this  was  obtained,  large  symmetrical 
cystic  spots  of  softening  being  found  in  the  brain. 

In  the  cases  of  suspected  infanticide  autopsies  were  invariably 
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performed,  the  coroner  rightly  deciding  that  the  proof  of  the 
child  having  breathed  was  indispensibl'^  Under  the  old  regime 
of  a  few  years  ago  autopsies  were  never  held  in  these  cases,  and 
frequently  even  the  inquest  was  omitted. 

In  one  case  of  death  after  a  private  surgical  operation  pro- 
fessional questions  of  a  sufficiently  delicate  nature  threatened  to 
arise,  but  the  friends  having  come  to  the  conclusion  that  the 
surgeon  had  acted  for  the  best  withdrew  their  demand  for  an 
investigation,  much  to  our  relief. 

Pneumonia  was  found  to  be  a  frequent  cause  of  death  under 
suspicious  circumstances.  In  one  case  where  a  verdict  of  death 
from  alcoholism  had  been  rendered,  and  in  consequence  burial 
in  consecrated  ground  was  denied,  a  private  autopsy  showed 
that  pneumonia  was  the  cause  and  the  restriction  was  withdrawn. 

We  do  not  think  it  well  that  private  autopsies  should  be  held  in 
such  cases,  as  it  would  appear  to  be  only  just  that  the  Govern- 
ment should  investigate  the  matter  fully  if  the  friends  are  not 
satisfied  with  the  verdict,  even  if  there  is  no  crime.  This  would 
be  decidedly  more  dignified  than  having  the  finding  of  the  jury 
repeatedly  shown  to  be  wrong  by  the  results  of  private  autop- 
sies afterwards  made.  In  France  an  appeal  of  this  kind  always 
receives  careful  official  consideration. 

In  one  of  our  cases  classed  as  debility  and  one  of  pneumonia, 
both  in  children,  very  clear  evidence  was  forthcoming  of  neglect 
on  the  part  of  the  parents.  A  number  of  other  instances  of 
this  have  come  under  the  notice  of  the  coroner.  In  these  cases 
it  is  impossible  to  proceed  in  the  absence  of  the  evidence  given 
by  autopsies,  as  if  the  child  really  suffers  from  an  incurable 
organic  disease,  and  the  life  could  not  have  been  saved  by 
ordinarymedical  and  other  care,  criminal  negligence  could  hardly 
be  proved. 

It  may  be  remarked  in  this  connection  that  our  present  law, 
which  makes  parental  neglect  amount  either  tomanslnu^ihter  or 
nothing,  makes  it  impossible  to  get  incriminating  verdicts  from 
the  juries.  In  England  offences  of  this  kind  may  be  dealt  with 
as  misdemeanors  aud  a  moderate  fine  or  short  imprisonment  in- 
flicted after  a  summary  trial.     Such  a  change  in  our  criminal 
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law  would  be  the  means  of  saving  many  young  lives,  and  we 
would  commend  it  to  the  attention  of  the  Society  for  the  Protec- 
tion of  Women  and  Children,  or  to  our  Citizens'  League.  We  are 
glad  to  learn  that  a  society  is  being  formed  to  deal  with  this 
matter. 

It  will  be  noticed  that  no  cases  of  criminal  abortion  were 
brought  to  light,  although  we  know  that  they  are  frequently 
performed  in  Montreal.  We  have  been  told  on  reliable  authority 
that  competition  has  reduced  the  charge  for  this  operation  in 
certain  quarters  to  ten  dollars.  Were  an  autopsy  performed  in 
all  cases  of  suspicious  death  it  is  not  unlikely  that  some  deaths 
now  assigned  to  natural  causes  would  prove  to  be  cases  of  this 
character.  One  of  us  knows  of  a  case  which  hapi)ened  some 
years  ago  and  where  a  woman  died  of  severe  uterine  haemor- 
rhage under  most  suspicious  circumstances.  In  this  case  heart 
disease  was  stated  to  be  the  cause,  upon  the  strength  of  an  ex- 
ternal examination. 

In  none  of  the  cases  of  poisoning  by  gas  was  any  proof  of 
the  presence  of  carbon  monoxide  asked  for.  One  of  the  favourite 
verdicts  still  continues  to  be  death  from  exposure.  We  have 
examined  two  of  these  externally  and  reported  the  absence  of 
external  signs  of  fatal  disease  and  the  necessity  of  an  autopsy 
being  held,  but  none  was  ordered  in  either  case. 

Coming  finally  to  20  verdicts  of  "  natural  causes  "  and  "  un- 
known causes  "  these  might  e(iually  well  have  been  rendered  in 
at  least  50  other  cases,  so  far  as  can  be  learned  from  the  records. 
We  see  no  objection  to  the  verdict  of  unknown  causes  being  ren- 
dered, but  how,  when  the  cause  is  unknown,  it  can  be  stated  to 
be  natural,  is  a  matter  of  which  the  explanation  must  be  left  to 
the  juries  who  have  found  this  verdict.  A  fine  instance  of  the 
perspicacity  of  a  jury  was  recently  given  in  a  case  where  every- 
thing pointed  to  poisoning  by  arsenic  or  corrosive  sublimate. 
After  the  inc[uest  was  over,  a  private  analysis  found  evi- 
dences of  the  presence  of  arsenic  in  this  case,  and  the  possibility 
of  cholera  morbus  as  a  cause  was  definitely  excluded  at  the 
autopsy.  The  jury  found,  "  that  the  deceased  came  to  his 
death  either  by  cholera  morbus  or  by  poisoning.     It  is  not  pes- 
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sible,  without  making  a  chemical  analysis,  to  determine  which 
of  these  causes  is  the  true  one,  and  in  the  present  case  is  of  no 
consequence."  In  the  words  of  Ruddigore,  "  It  really  doesn't 
matter  !  " 

In  another  recent  case  where  an  individual  had  disappeared 
for  two  days,  at  the  end  of  that  time  his  dead  body  being 
found  locked  up  in  a  cottage,  with  the  furniture  strewn  about 
and  overturned  and  with  marks  of  violence  about  his  face,  the 
verdict  returned  on  the  strength  of  the  medical  evidence  was 
death  from  a  convulsion  due  to  chronic  lead  poisoning.  This  was 
one  of  the  cases  in  which  we  were  not  summoned  to  examine 
the  body. 

In  the  case  of  bodies  which  have  lain  some  time  in  water, 
putrefaction  sets  in  with  extreme  rapidity.  We  have  seen  bodies 
freshly  removed  from  water,  and  in  which  much  could  be  made 
out  by  an  examination  made  at  once,  putrify  so  rapidly  that  in 
a  couple  of  hours  they  had  become  quite  unrecognizable.  Our 
only  inconclusive  autopsies  were  held  upon  drowned  bodies  which 
had  thus  putrefied. 

The  only  satisfactory  means  of  preventing  this  is  by  having 
a  refrigerating  chamber  similar  to  that  in  use  at  the  Paris 
Morgue,  where  bodies  are  promptly  placed  in  a  dry,  cold  atmos- 
phere of  about  5*^  Fahrenheit  for  24  hours,  and  afterwards  pre- 
served indefinitely  in  a  cold  chamber  kept  at  about  25°  to  35°. 
This  latter  is  furnished  with  a  glass  front  and  placed  in  a  passage 
accessible  at  all  times  to  the  public.  If  necessary  the  bodies 
may  be  kept  years  in  this  manner,  and  may  not  only  be  identi- 
fied at  the  end  of  that  time,  but  if  gradually  thawed  out  an 
autopsy  may  be  performed,  with  results  almost  as  conclusive  as 
on  the  fresh  cadaver.  In  this  way  there  is  no  nuisance  or 
danger  to  health. 

Comparing  the  results  of  the  past  six  months  with  a  period 
of  six  months  in  1890,  we  find  that  then  in  a  half-year,  out  of  123 
inquests,  in  16  cases  the  verdict  was  simply  "  found  dead," 
and  in  not  one  of  these  was  an  autopsy  made  ;  out  of  7  cases 
of  cerebral  apoplexy  no  autopsies  were  made,  and  for  one  ver- 
dict of  "  cerebral  congestion  "  no  medical  testimony  was  taken. 
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''  Synecopy  "  of  the  heart  was  responsible  for  7  deaths,  no  autop- 
sies being  ordered,  and  pulmonary  congestion  for  4  cases,  of 
which  3  were  in  the  case  of  unknown  persons  found  dead — no 
autopsies.  One  case  died  of  a  "  broken  heart,"  and  one  of 
"  angelis  pectoris,"  9  were  found  drowned,  4  accidentally 
drowned,  and  in  8  cases  medical  testimony  was  not  called  for. 

To  a  certain  extent,  "  nous  auons  change  tout  c<?Za,"  but 
even  during  the  past  six  months  some  medical  opinions  have 
been  given  which  is  sufficiently  remarkable.  I  mention  a  few 
only.  "  Sudden  death  from  hepatic  colic  "  in  a  child  three 
days  old,  and  without  jaundice,  is  odd,  to  say  the  least.  "  Con- 
gestion of  the  brain  caused  by  fatty  degeneration  of  the  heart  " 
is  also  an  original  idea,  and  worthy  of  a  niche  in  history.  Sud- 
den death  from  "  metro-peritonitis  "  in  a  patient  who  seemed 
to  be  in  perfect  health  up  to  the  moment  of  her  death,  is  an 
observation  which  it  falls  to  the  lot  of  very  few  to  make.  In 
one  case,  when  the  patient  complained  of  pains  in  the  region  of 
the  stomach  for  several  days  before  death,  and  had  a  consider- 
able haemorrhage  on  the  night  of  his  death,  we  find  the  state- 
ment that  death  "  must  have  been  due  to  heart  disease  or 
pneumonia."  In  half  of  the  cases  where  death  is  stated  to  have 
been  due  to  heart  disease,  the  medical  men  had  never  seen  the 
cases  during  life.  In  no  heart  cases  is  any  attempt  made 
to  note  whether  any  objective  signs  of  heart  failure,  e.g.,  dropsy, 
clubbed  nails,  etc.,  were  to  be  seen  on  the  body.  In  one  case, 
"  congestion  of  the  lungs "  was  diagnosed  post-mortem  from 
external  examination  by  a  physician  who  had  never  seen  the 
man  alive,  but  the  secret  of  the  process  is  not  imparted. 

In  one  case,  where  a  death  occurrred  in  a  public  institution, 
and  the  patient  had  been  ill  several  days  without  the  doctor 
having  seen  him,  the  jury  are  careful  to  state  that  "  no  blame 
is  to  be  attached  to  the  authorities,  but,  on  the  contrary,  they 
deserve  praise  for  the  good  care  they  took  of  the  deceased." 
("  Au  contraire^dts  louages  pour  leur  ban  precedes  a  Vegard 
du  defunt.^^)  This  was  certainly  very  considerate  of  the  jury, 
but  politeness  may  be  carried  too  far. 

In  the  case  of  a  woman  who  died  suddenly,  death  should 
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hardly  have  been  put  down  to  heart  disease  when  nothing 
more  definite  than  "  oppression  "  had  been  complained  of  dur- 
ing life,  although  a  doctor  called  in  after  death  "  had  no  objec- 
tion to  believe  "  that  she  died  of  this  favourite  lethal  agent 
of  coroners'  courts.  The  only  reason  seems  to  be  that  the 
family  were  respectable  people  (des  braves  gens.)  Something 
more  tangible  should  be  forthcoming  as  a  proof  of  the  cause  of 
death  when  the  imposing  machinery  of  a  Coroner's  Court  has 
once  been  set  in  motion,  even  in  the  case  of  the  most  respect- 
able families.  The  same  physician  had  equally  little  objection 
to  believe  the  same  thing  in  another  case  on  equally  slender 
grounds. 

In  this  matter  of  determining  the  cause  of  death,  coroners 
are  placed  in  a  very  difficult  position,  because  the  law  does  not 
require  them  to  find  out  the  exact  cause,  but  merely  to  see 
if  a  crime  has  been  committed.  To  incur  expense  which 
does  not  lead  to  the  detection  of  crime  is  considered  one  of  the 
cardinal  sins.  That  neighbours'  testimony  as  to  the  character 
and  habits  of  the  suddenly  deceased  is  of  great  value  in  afford- 
ing what  in  law  is  called  a  "  presumption  "  against  crime  there 
can  be  no  doubt,  and  from  study  of  the  records  I  can  testify  to 
the  great  pains  which  our  own  coroner  always  takes  to  investi- 
gate this  side  of  the  question.  In  all  the  records  the  following 
points  are  carefully  covered  by  the  non-medical  testimony  : — 

1.  Marks  of  violence  absent. 

2.  No  external  signs  of  poisoning. 

3.  Deceased  stated  to  have  eaten  and  drank  only  those 
things  taken  without  ill  eff'ect  by  others. 

4.  Deceased  did  not,  from  conversation  or  behaviour,  lead 
the  friends  to  suppose  t^at  suicide  was  contemplated. 

5.  Deceased  not  known  to  have  enemies. 

Now,  these  points,  important  as  they  are,  do  not  prove  a 
natural  death.  The  utmost  interpretation  which  could  be  put 
upon  them  is  "  death  from  unknown  causes,  without  suspicion 
of  crime."  This  is  better  than  attributing  the  death  to  unspeci- 
fied "  natural  causes,"  and  much  better  than  ascribing  it  to  an 
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imaginary  heart  disease  which  probably  does  not  exist  in  the 
majority  of  cases. 

The  laity  always  suspect  poison  when  death  is  sudden,  but 
the  medical  profession  knows  that  but  very  few  poisons  exist 
which  can  cause  people  to  drop  dead.  The  external  evidence 
of  poisoning  is  usually  absent,  or  at  least  has  not  been  present 
in  any  of  the  four  cases  we  have  examined.  Absence  of  state- 
ments as  to  intended  suicide  would  not  seem  to  be  of  much 
value,  judging  from  the  fact  that  in  only  one  of  the  12  cases  of 
suicide  which  have  been  investigated  had  any  statement  been 
made  by  the  victims  of  their  intention.  Peo[)le  who  talk  suicide 
seldom  commit  suicide.  The  great  disadvantage  of  all  this  sort 
of  evidence  is  that  it  is  mostly  obtained  from  those  who  may  be 
mterested.  As  Coroner  McMahon  has  often  pointed  out,  peo- 
ple in  large  cities  know  very  little  about  the  doings  of  their 
neighbors,  the  conditions  being  quite  different  from  those  obtain- 
ing in  country  places.  When  death  from  unknown  causes 
satisBes  the  ends  of  justice,  well  and  good  ;  but  for  any 
more  explicit  cause  of  death  it  would  be  simpler,  instead  of  try- 
ing to  exclude  the  many  possible  causes  which  are  absent,  to 
find  out  the  one  real  cause. 

We  have  a  great  admiration  for  juries  in  general,  and  admire 
the  spirit  of  fairness  invariably  shown  by  our  Canadian  juries  in 
particular,  when  human  interests  are  really  at  stake.  Their 
sympathy  for  the  wronged  and  unfortunate  is  worthy  of  all 
praise,  and  they  stand  m  no  awe  of  the  corporations  which 
oppress  us,  but  as  an  institution  for  finding  out  causes  of  death 
they  are  not  an  unqualified  success. 

When  the  cause  of  death  is  not  clear  without  an  autopsy  we 
have  made  it  our  practice  simply  to  state  that  fact.  This  has 
had  the  result,  not  of  an  increased  number  of  autopsies,  but  in 
an  increased  number  of  deaths  from  unknown  causes — presum- 
ably, visitation  of  God.  We  live  in  hopes  that  these  numerous 
"  visitations  of  God "  may  tend  to  hasten  a  millenium  when 
autopsies  will  be  more  frequent. 

The  first  and  most  important  duty  of  the  medical  witness  is 
to  ascertain  the  cause  of  death,  and  it  is  satisfactory  to  know  that 
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of  the  26  autopsies  held  the  cause  of  death  could  be  definitely 
stated  in  every  case  except  three,  two  where  the  bodies  had 
remained  a  long  time  in  the  water  and  become  greatly  decom- 
posed, and  one  shown  to  be  due  to  poison.  Even  in  these  un- 
promising cases,  however,  the  important  medico-legal  points 
could  be  determined  at  the  autopsy.  Presuming  that  the 
same  precision  as  to  the  cause  of  death  would  have  been 
attained  in  the  remaining  cases,  we  may  assume  that  had  autop- 
sies been  made  at  all  the  inquests  about  180  deaths  out  of  201 
would  have  been  satisfactorily  explained. 

In  14  accidents,  where  external  examinations  only  were 
allowed,  the  cause  of  death  could  only  be  made  out  satisfactorily 
in  6,  2  having  broken  necks,  and  4  having  the  skulls  completely 
crushed  in.  In  the  remainder  we  confined  our  statement  to 
the  fact  that  sufficiently  severe  external  injuries  existed  to  be 
compatible  with  the  presence  of  fatal  internal  injuries  not  evident 
from  external  examination. 

When  no  accident  had  taken  place  the  external  examination 
gave  almost  uniformly  negative  results.  In  lo  such  cases  we 
confined  ourselves  to  the  statement  that  it  was  impossible  to  state 
the  cause  of  death  from  the  external  examination,  and  that  if 
the  determination  of  the  cause  of  death  was  necessary  an  autopsy 
would  have  to  be  made.  In  no  case  did  we  make  any  attempt 
to  guess  at  the  probable  cause. 

In  following  strictly  this  rule  we  were  guided  by  the  princi- 
ples laid  down  by  Brouardel,  probably  the  greatest  of  all  living 
medico-legal  experts,  that  the  duty  of  the  expert  in  medico-legal 
cases  is  to  state  either  that  a  certain  fact  is  proved,  or  that  it 
is  not  proved,  and  to  show  sufficient  facts  in  support  of  any  con- 
clusion drawn  to  make  the  testimony  amount  to  a  demonstration. 
Demonstrations,  not  opinions,  are  what  is  wanted.  In  no  case  is 
a  witness  in  medico-legal  cases  justified  in  giving  his  opinion  un- 
less he  can  support  it  by  statements  of  acts  which  establish  its 
correctness.  The  great  reputation  now  enjoyed  by  the  French 
school  of  legal  medicine  is  as  much  due  to  their  strict  adherence 
to  this  principle  as  to  the  brilliancy  of  their  methods  and  the 
clearness  of  their  logic. 
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Unfortunately  the  nece33ity  for  this  scientific  attitude  is 
not  yet  appreciated  by  many  of  those  who  give  evidence  be- 
fore coroners.  If  they  do  not  know  the  cause  of  death  they  feel 
bound  to  hazard  a  guess  and  appear  to  know  all  about  it. 
Much  of  the  loose  medical  evidence  given  before  coroners  is 
due  to  the  pertinacity  with  which  juries  will  persist  in  asking 
whether  the  cause  of  death  may  not  probably  or  possibly  be  due 
to  such  and  such  a  thing.  If  the  least  admission  is  made  they 
will  promptly  render  a  verdict  to  that  etfect,  for  which  the  medi- 
cal witness  becomes  virtually  responsible,  though  fully  aware 
that  there  are  a  dozen  other  causes,  any  one  of  which  may  be  the 
right  one.  The  only  resource  of  the  medical  witness  is  to  refuse 
to  say  more  than  is  established  by  the  facts  which  have  come 
under  his  notice.  He  is  under  no  obligation  to  say  what  might 
have  been,  but  only  what  ions  the  case,  if  he  can.  "  Of  all  sad 
words,  the  saddest  are  these — '  it  might  have  been,'  "  when  they 
form  part  of  medical  evidence  before  coroners  ;  and  to  this  and 
unfounded  medical  testimony  rather  than  neglect  of  juries  must 
be  held  responsible  for  much  that  is  regrettable  in  the  past  six 
months'  evidence. 

We  have  wondered  not  a  little  in  reading  the  records  of  in- 
quests why  it  is  that  medical  witnesses  so  seldom  make  a  written 
statement  of  the  facts  which  they  observe,  and  of  the  conclusions 
which  they  have  drawn  from  them.  In  the  past  six  months, 
apart  from  our  own  testimony,  this  does  not  appear  to  have  been 
done  in  a  single  instance  ;  and  yet  it  would  form  the  greatest 
safeguard  a  medical  man  could  have  against  any  future  charge 
of  giving  a  wrong  opinion,  as  at  any  future  time  by  consulting 
the  record  it  could  be  shown  why  that  particular  opinion  was 
given.  This  is  the  universal  practice  in  other  countries,  and 
witnesses  are  obliged  by  law  to  state  the  facts  upon  which  they 
form  their  opinions.  There  is  no  need  for  any  reserve  or  hesi- 
tation in  stating  facts.  Personally,  in  following  this  system  we 
have  found  that  time  is  saved  and  cross-examination  shortened 
if  a  written  report  is  submitted.  We  can  confidently  recom- 
mend this  plan  to  others. 

We  constantly  find  that  too  little  time  is  given  to  prepare  a 
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report,  because  the  jury  has  to  meet  at  a  certain  time.  In 
France  a  physician  charged  with  an  "  expertise  "  is  given  as  a 
rule  a  week  in  which  to  prepare  his  report,  unless  the  matter  is 
specially  urgent,  and  a  clear  24  hours  should  certainly  be 
allowed. 

It  should  be  borne  in  mind  that  the  medical  opinion  in  an 
ordinary  death  certificate,  where  no  grounds  for  suspicion  ex- 
isted, is  only  needed  for  general  statistical  purposes,  and  there- 
fore api)roximate  accuracy  in  a  large  number  of  cases  suffices. 
Where,  on  the  other  hand,  suspicion  of  a  crime  exists,  what  is 
wanted  is,  as  nearly  as  possible,  absolute  accuracy  in  the  one 
particular  case.  Slight  inaccuracies  in  a  mass  of  general  statis- 
tical information  tend  to  correct  themselves.  Serious  inaccuracy 
in  a  single  important  criminal  matter  is  quite  inexcusable. 

Great  inconvenience  is  caused  by  the  absence  of  an  official 
clerk  or  secretary  to  take  notes  of  the  autopsy,  so  that  the 
physician  could  always  describe  appearances  while  they  were 
before  his  eyes.  In  other  countries  this  is  always  attended  to 
by  a  special  official.  Apart  from  the  physical  labour  of  writing 
out  a  long  report,  there  is  great  danger  that  facts  will  be  for- 
gotten and  error  creep  in  if  the  memory  is  trusted  to.  Besides 
this,  in  the  act  of  description  new  points  are  suggested  for  in- 
vestigation which  otherwise  may  be  forgotten  till  it  is  too  late. 

Another  defect  is  the  absence  of  any  system  by  which  written 
instructions  as  to  the  nature  of  the  information  wanted  is  fur- 
nished the  expert.  In  France  and  Germany  a  definite  series 
of  questions  are  asked  the  expert,  and  he  thus  knows  what  is 
expected  of  him  and  can  give  full  information  upon  the  vital 
points  of  the  case.  Official  regulations  are  also  greatly  needed 
as  to  the  technique  to  be  followed  in  making  an  autopsy.  Were 
there  any  instructions  as  to  the  advisability  of  some  of  the 
clothes  of  the  deceased  being  removed  before  the  autopsy  is  con- 
sidered finished,  we  should  not  recently  have  heard  of  under- 
takers discovering  bullet  wounds  unnoticed  by  the  medical  ex- 
perts during  their  post-mortem. 

Another  important  matter  is  that  arrangements  should  be 
made  by  which  the  expert  shall  see  the  body  before  it  has  been 
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disturbed.  In  six  months'  work  we  have  hardly  seen  a  single 
body  in  the  state  and  with  the  conditions  and  surroundings 
which  existed  at  the  time  of  death.  It  is  almost  always  trans- 
ported, undressed,  placed  in  a  coffin,  or  otherwise  interfered 
with.  In  some  instances  embalming  had  even  been  done  by 
the  undertaker. 

The  chief  complaint  against  the  Coroner's  Court  in  the  past 
has  been  in  regard  to  want  of  precision  respecting  the  causes  of 
death  assigned.  We  have  seen  that  in  the  past  six  months  a 
material  improvement  in  this  respect  has  taken  place,  and  a 
larger  number  of  the  causes  of  death  are  supported  by  some 
tangible  evidence.  This  improvement,  however,  has  been 
limited  to  tiiose  cases  where  autopsies  have  been  performed, 
and  until  this  is  done  in  every  case  where  inquests  are  held  it 
is  not  likely  that  the  verdicts  of  coroners'  juries  will  be  taken 
as  representing  the  truth,  the  whole  truth  and  nothing  but  the 
truth,  about  the  deaths  which  they  investigate.  Apart  from 
accidents  attested  to  by  eye-witnesses,  about  00  per  cent,  of  all 
the  cases  coming  before  the  coroner  are  cases  of  natural  death, 
and  without  the  control  afforded  by  the  results  of  postmortems 
and  the  counsel  of  a  medical  expert,  it  is  not  reasonable  to 
expect  a  coroner  having  a  legal  training  only  to  estimate  the 
amount  of  credence  to  be  attached  to  all  the  diverse  medical 
evidence  given  in  these  cases.  Taylor  wrote,  over  thirty  years 
ago:  "As  a  general  rule,  it  may  be  stated  that  incjuests  in 
which  there  is  no  medical  examination  of  the  body  are  a  vain 
mockery,  and  the  sooner  the  public  becomes  imbued  with  that 
idea  the  better  it  will  be  for  society."  Whether  this  still  holds 
good  ot  Montreal  incjuests  may  be  judged  from  the  results  we 
have  given  of  the  past  six  months'  work. 

It  is  our  experience  that  where  an  external  or  partial 
examination  only  is  made  the  results  are  nearly  or  quite  value- 
less. Hence,  in  cases  where  no  autopsy  is  performed  the 
investigation  cannot  be  regarded  as  a  serious  one  from  a  medi- 
cal standpoint. 

Although  the  number  of  autopsies  held  shows  an  increase 
as  compared  with  former  years,  yet,  even  now,  in  200  inquests 


294 

only  26  autopsies  were  held,  or,  in  other  words,  only  12  per 
cent,  of  the  cases  of  saspicious  deaths  received  serious  medical 
investigation,  although  nominally  over  200  examinations  of  the 
body  were  made  (and  paid  for.) 

It  may  be  stated  that  in  76  cases  of  acccident,  forming  38 
per  cent,  of  the  total,  the  death  was  obviously  due  to  an  acci- 
dent attested  to  by  eye-witnesses,  and  that  a  medical  examina- 
tion was  superfluous.  If  it  was  superfluous,  why  was  it  made 
at  all  ?  If  it  was  necessary,  why  was  it  not  ordered  to  be 
made  thoroughly  ?  Why  is  it  that  autopsies  are  often  hurriedly 
done,  "  while  you  wait,"  because  the  jury  are  in  a  hurry  ? 

It  appears  that  further  reform  in  this  matter  is  urgently 
necessary,  and  we  may  conclude  by  mentioning  briefly  the 
directions  in  which  it  should  be  made : — 

1.  Autopsies  should  be  performed  in  all  cases  of  suspicious 
or  sudden  death  where  the  cause  of  death  is  doubtful. 

2.  The  coroner  should  be  allowed  to  decide  whether  an 
autopsy  is  necessary,  and  to  order  it  to  be  performed,  if  advis- 
able, before  the  jury  meet.  (English  coroners,  under  Vic.  50 
and  51,  cap.  71,  are  allowed  full  discretion  as  to  the  ordering 
of  autopsies  and  the  time  when  they  shall  be  held.) 

3.  In  medical  testimony,  the  observed  facts  upon  which 
opinions  are  based  should  always  be  stated,  preferably  in  writing. 

The  improvement  which  has  been  eflTected  already  is  a  hope- 
ful indication  for  the  future,  and  we  hope  in  the  report  of  the 
next  six  months'  work  to  be  able  to  show  a  decided  advance  over 
that  of  the  past  half  year,  which  may  be  regarded  in  the  light 
of  an  experiment. 

Discussion. 

Dr.  YiLLENEUVE  drew  attention  especially  three  to  points 
— that  more  autopsies  should  be  made  that  autopsies  should 
be  complete,  and  only  such  medical  opinions  given  as  were 
based  on  well-established  facts. 

Coroner  McMahon,  who,  being  present,  was  requested  to 
speak,  said  that  if  the  medical  part  of  the  coroner's  court  was 
unsatisfactory,  the  legal  part,  also,  was  far  from  perfect.  The 
coroner  can  only  hold  an  inquest  when  there  is  a  suspicion  of 


295 

crime  or  guWty  negligence ;  with  the  cause  of  death  he  has 
nothing  to  do.  lie  has  no  power  to  oi-der  an  autopsy  before 
holding  an  inquest.  The  jury  orders  the  autopsy,  and  if  the 
coroner  should  take  upon  himself  to  order  it,  it  must  be  on 
very  good  grounds.  The  coroner  may  understand  pei-fectly 
that  sudden  death  is  always  suspicious  while  the  cause  of  it  is 
unknown  ;  but  if  the  Jury  may  not  happen  to  look  at  the 
matter  in  the  same  light,  the  coroner,  who  has  taken  upon 
himself  to  order  an  autopsy,  may  have  the  pleasure  of  paj'inu- 
the  expenses  for  the  same  out  of  his  own  pocket.  Of  late, 
where  the  jur}'  were  not  willing  to  have  an  autopsy,  and 
where  the  evidence  did  not  show  positively  the  cause  of  death, 
he  has  tried  to  get  a  verdict  of  ''unknown  causes."  This  is 
much  better  than  the  stereotyped  "  heart  disease,"  etc.,  and  is 
much  move  likely  to  attract  attention  to  the  imperfect  natui'e 
of  such  proceedings. 

Dr.  Wesley  Mills  said  that  credit  was  due  in  large  part  to 
the  Society  for  the  improvements  ettected  in  the  Coroner's 
Court,  as  these  changes  had  been  tirst  advocated  by  the  So- 
ciety. The  Society  should  take  every  occasion  to  urge  reform 
in  such  matters  upon  the  (Jovertiment  and  the  public.  Work 
in  this  direction  would  greatly  strengthen  the  position  of  the 
Society. 

Dr.  G.  P.  GiRDWOOD  said :  If  the  cause  of  death  was  not 
established,  what  is  the  use  of  a  Coroner's  Court?  If  the 
law  does  not  allow  the  coroner  to  make  thorough  investiga- 
tions, it  should  be  changed.  He  cited  a  casein  his  experience 
where  sudden  death  occurred  after  a  tablespoonful  of  what 
was  thought  to  be  P^psom  salts,  but  which  was  shown  by  a 
private  analysis  to  be  nitrate  of  potassium,  as  showing  the 
necessity  lor  more  frequent  chemical  analj'ses  in  obscure 
cases.  In  this  case  "  heart  disease  "  was  the  cause  as.-igned 
by  the  Jury.  In  another  case,  where  four  medical  men  were 
willing  to  swear  that  death  was  due  to  heart  disease,  the 
analysis,  which  was  made  by  Dr.  Gii-dwood,  showed  the  ])res- 
ence  of  pru.ssic  acid.  The  Society  should  take  .some  steps  in 
urging  upon  the  Government  the  necessity  of  making  further 
reforms. 

Dr.  liAPTliORN  S.MITH  said   that   it   was  quite  clcai-  tliat  the 
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payment  of  the  Coroner  and  medical  experts  should  be  by  a 
fixed  annual  salary. 

Upon  motion  of  Dr.  E.  P.  Lachapelle  it  was  resolved  that  a 
committee  be  formed  to  study  the  question  and  report  at  a 
subsequent  meeting  of  the  Society. 

Upon  motion  of  Dr.  Mills  it  was  resolved  that  the  commit- 
tee be  composed  of  Drs.  Girdwood,  Lachapelle  and  Adami, 
with  power  to  add  to  their  number. 

A  resolution  of  condolence  in  regard  to  the  death  of  Dr. 
Archibald  W.  Campbell  was  proposed  by  Dr.  J.  C.  Cameron 
and  carried. 


Annual  Meeting,  October  6th,  1893. 
James  Stewart,  M.D.,  President,  in  the  Chair. 

Removal  of  Goitre. — Dr.  Kingston  exhibited  a  large  thyroid 
gland  which  he  had  removed,  three  days  before,  from  a  man 
aged  40.  The  growth  had  existed  20  years  without  causing 
inconvenience,  but  during  the  last  two  months  he  suffered 
from  difficulty  in  breathing  to  an  extent  which  made  opera- 
tion imperative.  The  operation  performed  was  extirpation, 
which  was  done  chiefly  by  the  index  finger.  Twenty  vessels 
were  divided.  The  oozing  was  considerable,  but  the  patient 
has  done  well.  The  specimen  showed  a  large  bilobed  mass, 
divided  by  a  constriction  apparently  corresponding  to  the 
isthmus.  There  appeared  to  be  osseous  change  in  the  lower 
part  ol"  the  gland  where  it  rested  on  the  trachea.  Partial 
thyroidectomy  had  been  performed  successfully  by  Dr.  G.  E. 
Fenwick  in  Montreal  15  years  ago,  and  total  extirpation  by 
Dr.  Graw  in  Detroit  15  years  ago. 

Dr.  Proudfoot  stated  that  Dr.  Wolfred  Nelson  had  per- 
formed a  thjToid  extirpation  in  Montreal  about  16  years  ago. 

Dr.  Elder  had  recently  seen  an  operation  of  enucleation  by 
Dr.  Shepherd  in  the  General  Hospital.  Only  two  vessels  had 
to  be  tied. 

The  Treasurer,  Dr.  J.  A.  MacDonald,  reported  that  there 
was  a  balance  of  6411.10  on  hand,  the  receipts  having  been 
$690.69  and  the  expenditure  $443.36. 

The  Secretary,  Dr.  Kenneth  Cameron,  reported  that  theie 
had  been  108  ordinary  members  at  the  beginning  of  the  year, 
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14  ne^v  members  had  been  elected,  3  died,  and  1  resigned, 
making  a- present  total  of  118  ordinary  members.  Dr.  D. 
McEachran  had  been  elected  a  corresponding  member  during 
the  year. 

Eighteen  regular  meetings  had  been  held  with  an  average 
attendance  of  31.33  per  meeting,  or  two  per  meeting  above  the 
average  of  the  previous  year.  The  largest  number  at  any 
meeting  was  43,  and  the  smallest  11. 

The  Council  had  met  frequentU'  during  the  year  and  had 
found  much  trouble  in  securing  suitable  rooms,  but,  through 
the  kindness  of  Dr.  BuUer,  the  present  very  convenient  rooms 
at  No.  2426  St,  Catherine  street,  had  been  rented. 

The  Librarian,  Dr.  T.  D.  Reed,   reported  that  during  a 
great  part  of  the  year  the  library  had  been  inaccessible  owing 
to  the  want  of  suitable  premises.     No  additional  journals  had 
been  subscribed  to. 
The  following  officers  were  elected  for  the  ensuing  year:— 

President — Dr.  James  Bell. 

Ist  Vice-President — Dr.  A.  D.  Blackader. 

2nd  Vice-President — Dr.  J.  B.  MoConnell. 

Secretary — Dr.  Kenneth  Cameron. 

Treasurer — Dr.  J.  M.  Jack. 

Librarian — Dr.  T.  D.  Eeed. 

Council  — Drs.  Jas.  Stewart,  Hinoston  and  Proudfoot, 

Dr.  James  Stewart,  the  retiring  President,  then  read  the 
ANNUAL   address. 

Before  referring  to  the  work  and  events  of  our  past  session, 
I  wish  to  return  my  thanks  to  the  members  for  having  placed 
me  in  the  honourable  position  of  President,  and  for  the  unvaried 
kindness  that  I  have  received  during  my  term  of  office. 

The  pa^t  has,  in  certain  ways,  been  the  most  successful  year 
of  the  Society.  Eighteen  meetings  were  held  during  the  year, 
the  average  attendance  being  81.33,  this  being  the  highest 
attendance  in  the  history  of  the  Society.  The  greatest  number 
at  any  one  meeting  was  43,  and  the  least  11. 

During  the  year  three  of  the  members  of  the  Society  died. 

Early  in  November  we  lost  Dr.  George  Ross,  a  past  President, 
and  one  of  the  foundation  members  of  the  Society.     Dr.  Ross' 
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death  was  not  only  a  loss  to  the  Society  and  city,  but  to  the 
entire  country.  His  wide  and  varied  experience  in'the  teach- 
ing and  practice  of  medicine,  and  his  many  sterling  qualities 
will  make  his  loss  felt  for  many  a  day.  He  performed  his  work 
nobly  and  well,  and  has  left  us  a  legacy  in  the  uprightness  of 
his  conduct. 

We  have  also  to  deplore  the  loss  of  two  of  our  younger  mem- 
bers— Drs.  Hugh  Berwick  and  Archie  Campbell. 

Hugh  Berwick  had  little  more  than  started  in  his  chosen 
field  of  dental  surgery,  but  even  during  that  short  time  he 
proved  himself  an  energetic  and  painstaking  practitioner,  and 
gave  every  promise  of  a  successful  career. 

Dr.  Archie  Campbell,  after  a  year's  work  in  the  Montreal 
General  Hospital  as  a  resident,  spent  some  time  abroad  study- 
ing laryngology.  While  in  Vienna  he  contracted  a  pleurisy, 
from  which  he  never  completely  recovered.  In  spite  of  the 
state  of  his  health,  he  continued  to  follow  and  practice  his 
specialty  for  a  year  or  more  in  this  city.  He  was  finally  com- 
pelled, however,  to  give  up  his  work,  the  immediate  cause  of 
his  death  being  a  general  tuberculosis.  Archie  Campbell  had 
a  generous  and  kindly  spirit,  and  would,  if  his  health  permitted, 
have  been  a  successful  practitioner. 

One  member  resigned  during  the  year.  There  are  at  present 
125  on  the  roll,  the  greatest  number  in  the  history  of  the  So- 
ciety. 

We  have  not  only  increased  in  quantity  during  the  year,  but 
I  have  no  hesitation  in  saying  that  the  quality  of  work  is  fully 
equal  to,  if  not  ahead  of,  previous  years. 

An  important  feature  of  the  Society  work  during  the  past 
session  was  the  report  of  the  committee  on  infectious  diseases. 
The  committee  waited  on  the  Mayor  and  the  members  of  the 
City  Council.  Whether  the  views  urged  by  the  Society  have 
been  acted  on,  I  am  not  aware. 

During  the  session  we  were  favoured  with  three  valuable 
papers  on  tuberculosis  by  Dr.  McEachran,  Prof.  Adami  and 
Dr.  Blackader. 

A  committee  was  appointed  to  draw  a  series  of  rules  for  the 
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prevention  of  the  spread  of  tuberculosis,  and  in  conjunction 
with  the  committee  of  the  French  Society,  these  rules  were 
revised,  and  published  for  distribution  to  the  public. 

In  all,  sixteen  papers  have  been  read  before  the  Society, 
all  of  more  or  less  importance,  a  few  being  valuable  contributions. 

Two  papers  on  the  new  operation  of  symphysiotomy  were 
read,  one  by  Dr.  Springle,  the  other  by  Dr.  J.  C.  Cameron. 
That  by  Dr.  Springle  was  the  first  operation  of  the  kind  in 
Canada.  At  subsequent  meetings  of  the  Society  the  patients 
on  whom  these  operations  were  performed  were  exhibited. 

Dr.  Bell  read  a  valuable  paper  entitled,  "  A  Second  Series 
of  Transplantation  of  the  Skin,  after  Thiersch's  Method."  We 
are  also  indebted  to  Dr.  'Jordon  Campbell  for  a  carefully  pre- 
pared report  on  ether  anoesthesia.  Dr.  Campbell's  paper  was 
founded  on  observations  made  by  himself  in  one  hundred  cases 
of  anaesthesia  induced  by  ether  inhaled  by  means  of  a  Clover's 
inhaler.  1  believe  Dr.  Campbell's  experience  has  had  con- 
siderable influence  in  modifying  the  method  hitherto  generally 
in  use  in   this  city  for  the  administration  of  ether. 

Dr.  Armstrong  read  a  paper  on  "  Abdominal  Section  After 
Labor,"  reporting  three  cases  where  he  had  performed  opera- 
tions. 

The  Society  is  indebted  to  Drs.  Wyatt  Johnston  and  George 
Villeneuve  for  a  valuable  statistical  paper  on  "  Six  Months' 
Medical  Evidence  in  the  Coroner's  Court."  « 

From  Dr.  Birkett  we  had  two  papers,  one  a  description  of  a 
number  of  anamalous  cases  of  diphtheria,  the  second  a  valuable 
contribution  on  empyxma  of  the  antrum  of  Ilighmore,  illus- 
trating the  electric  light  as  an  aid  to  diagnosis  in  these  cases. 

Dr.  Lapthorn  Smith  also  read  two  papers,  one  entitled 
"  Tuberculous  Peritonitis,"  the  other  "  A  Report  on  a  Number 
of  Cases  of  Laparotomy." 

Dr.  McConnell  read  a  paper  on  the  "  Treatment  of  Alcohol- 
ism by  the  Hypodermic  Injections  of  the  Nitrate  of  Strychnine." 

From  one  of  our  younger  members  we  were  favoured  with 
one  of  the  best  papers  of  the  session.  I  refer  to  the  paper  on 
"  Masked  Tuberculosis,"  by  Dr.  Morrow. 
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Dr.  Lafleur  reported  an  interesting  case  of  bradycardia, 
Dr.  Gunn  read  a  paper  on  gastric  neurasthenia,  and  Dr.  J.  H. 
B.  Allan  one  on  empyaema. 

The  details  of  a  number  of  important  cases  were  given  by 
several  members.  It  appears  to  me  that  this  part  of  our  work 
is  capable  of  being  developed  to  the  advantage  of  all.  Cases 
are  not  infrequently  occurring  in  the  practice  of  every  one,  the 
details  of  which  would  be  interesting  and  instructive.  It  is 
very  important  that  such  cases  should  be  reported  as  briefly 
and  as  much  to  the  point  as  possible.  How  frequent  do  we 
find  a  paper  fail  to  interest  from  the  writer's  prolixity. 

Dr.  Adami  reported  a  fatal  case  of  pernicious  anaemia,  giving 
the  chief  morbid  appearances  found,  as  well  as  the  report  of 
Dr.  Ruttan  on  the  clinical  composition  of  the  blood  in  the  case. 
This  proved  to  be  one  of  the  most  valuable  contributions  of  our 
session. 

Dr.  Armstrong  reported  a  case  of  appendicitis  and  sacro-iliac 
disease.     This  gave  rise  to  animated  discussion. 

Dr.  Bell  reported  a  case  of  complete  paralysis  of  one  arm 
from  the  application  of  an  Esmarch  bandage. 

Exhibition  of  Cases. 

Fewer  cases  than  usual  were  exhibited  during  the  past 
session. 

In  the  beginning  of  the  session,  Dr.  Shepherd  showed  a 
patient  upon  whom  he  had  performed  an  inter-scapulo-thoracic 
amputation,  a  case  of  dermatitis  exfoliata,  and  also  a  very 
remarkable  case  of  macroglossia. 

Dr.  Armstrong  exhibited 

(1)  A  man  upon  whom  he  had  operated  with  good  results 
for  dislocation  of  the  11th  and  12th  dorsal  vertebrae. 

(2)  A  patient  whose  wrist  joint  he  excised  for  tuberculous 
disease. 

(3)  Patient  with  a  large  scrotal  hernia. 

Dr.  McConnell  exnibited  a  case  of  exophthalmic  goitre, 
presenting  the  typical  symptoms  of  this  disease. 
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The  pathological  specimens  exhibited  during  the  year  were 
46  in  number.     They  may  be  divided  as  follows  : — 

Gynaecological,  17.     Medical,  15.     Surgical,  14. 

We  are  greatly  indebted  to  Dr.  Adarai  for  the  trouble  and 
care  he  has  taken  to  have  the  pathological  part  of  the  Society's 
work  well  represented. 

When  I  stop  to  think  what  trouble  our  pathologist  has  in  pre- 
paring specimens  of  diseased  tissue  for  our  observation,  the 
least  we  can  do  is  to  return  him  our  thanks. 

Among  the  specimens  exhibited  may  be  mentioned  as  pre- 
senting features  of  more  than  usual  interest : — 

1.)  Specim3ns  of  a  ci3j  of  acute  hie  n^rrhagic  pancreatitis 
hown  by  Drs.  Bell  and  Finley. 

(2.)  Dr.  Adami  exhibited:  (1)  A  specimen  of  a  cyst  of 
the  brain,  and  also  (2)  a  very  rare  form  of  localized  meningeal 
tuberculosis.  (8)  An  enormous  retro-peritoneal  tumour.  (4) 
Report  on  prostatic  hypertrophy.  (5)  Preliminary  on  investi- 
gations he  is  now  carrying  on  upon  the  relationship  of  vaccine 
and  horse-pox. 

Dr.  Wyatt  Johnston  exhibited  the  stomach  and  intestines 
from  two  fatal  cases  of  poisoning,  one  being  from  pans  green, 
the  other  from  sulphate  of  copper. 

Drs.  Gardner,  Alloway,  Armstrong,  Adami  and  Smith  were 
the  chief  exhibitors  of  gynaecological  morbid  specimens. 

Two  specimens  of  ovarian  dermoids,  two  of  ovarian  abscess, 
three  of  ovarian  cysts,  one  of  ovarian  carcinoma  and  one  of 
tuberculosis  of  the  ovary  were  shown. 

Three  specimens  of  uterine  myomata  and  two  of  uterine  car 
cinoma  were  also  shown. 

Dr.  Birkett  exhibited  a  rhinolite  from  the  left  nostril  of  a 
woman  who  had  suffered  from  a  chronic  discharge  for  eight  years. 

This  constitutes  the  report  I  have  to  make  on  our  work  of 
the  past  year. 
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Stated  Meeting,  Oct.  20ih,  1893. 
James  Bell,  M.I).,  President,  in  the  Chair. 

Drs.  H.  B.  Carmichael,  C.  F.  Martin,  P.  J.  Hayes,  and  T.  P 
Shaw  were  elected  as  ordinary  members. 

Enucleation  of  Tumour  of  the  Thyroid  Gland. — Dr.  Shepherd 
exhibited  two  patients  upon  whom  he  had  performed  this 
operation. 

The  first  was  performed  on  Jul}'  5th,  1893,  b}-  cutting 
through  the  capsule.  The  tumour  was  readily  shelled  out  and 
the  haemorrhage  was  trifling.  The  growth  had  been  rapid 
and  had  caused  increasing  difficulty  of  breathing.  In  the 
second  case,  operated  on  September  29th,  1893,  the  growth 
was  larger  and  extended  below  the  clavicle,  but  was  easily 
shelled  out.  Surrounding  it  were  a  number  of  vessels  spread- 
ing out  like  the  branches  of  a  tree,  but  none  of  them  retjuired 
tying.  In  the  dissecting  room  he  had  recently  seen  a  similar 
tumour  which  he  had  been  able  to  easily  shell  out.  After 
this  operation  there  was  no  danger  of  myx<Tedema,  and  enuclea- 
tion was  likely  to  be  the  operation  of  the  future. 

The  President  I'emarked  that  in  both  Dr.  Shepherds  cases 
the  growths  were  cystic.  He  had  seen  Kraskd  enucleate  an 
adenoid  goitre  extending  below  the  clavicle.  It  had  shelled 
out  quite  easily. 

Fibroid  Tumour  of  the  Uterus  Dr.  Lapthorn  Smith  showed  a 
specimen  which  he  had  removed  from  an  unmarried  lady  aged 
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34  years.  The  bowels  had  always  been  regular — an  exceptional 
circumstance  in  such  cases.  A  few  weeks  ago  her  legs  became 
swollen.  On  examination,  a  dense  fibroid  tumour  was  found 
occupying  the  posterior  wall  of  the  uterus.  The  transverse 
diameter  of  uterine  cavity  was  increased.  Patient  was  anaemic. 
Abdominal  hysterectomy  was  performed  on  October  2nd,  1803, 
the  uterus  being  transfixed  at  the  level  of  the  internal  os.  No 
complications.  Highest  temperature  was  100i°  in  mouth.  The 
stump  was  dressed  with  boracic  acid  and  was  free  from  all 
unpleasant  odour.  Peritoneum,  linea  alba  and  skin  were 
sutured  separately.     Convalescence  was  good. 

Small  fibroid  tumours  of  the  uterus  and  broad  ligaments,  Dr. 
Wm.  Gardner  exhibited  this  specimen  removed  from  Mrs. 
L.,  aged  42,  married  13  j^ears,  sent  to  him  by  Dr.  W.  Grant 
Stewart.  The  operation  was  exceptionally  difficult  owing  to 
adhesion  of  the  entire  omentum  to  the  anterior  abdominal 
wall.  Two  nodular  myomata  were  enucleated  from  the  right 
broad  ligament,  the  ovaries  and  tubes  removed,  and  the  uterus 
amputated  by  the  flap  method  after  ligating  the  uterine  arte- 
ries. There  was  considerable  oozing.  A  glass  drain  was  in- 
troduced. Four  hours  later  haemorrhage  commenced,  but  was 
checked  by  pouring  a  sterile  solution  of  perchloi'ide  of  iron 
into  the  tube.  The  tube  was  removed  in  48  hours  and  recovery 
was  steady.  The  growths  in  the  broad  ligament  appeared  to 
be  distinct  from  the  uterus. 

Grape  Tuberculosis  of  the  Peritoneum,  Dr.  Adami  exhibited  a 
specimen  received  from  Dr.  Gardner. 

Dr.  Gardner  had  recently  performed  an  exploratory  laparo- 
tomy upon  a  young  woman,  where  upon  opening  the 
abdomen,  the  intestines,  omentum  and  the  parietal  periton- 
eum were  found  to  be  studded  with  nodules  varying  in 
size  from  a  small  pea  to  that  of  a  grajDe.  There  must 
have  been  more  than  a  thousand  of  these  new  growths,  which 
were  white,  firm  and  globular.  No  large  conglomerate  growth 
could  be  found  in  connection  with  the  ovaries,  uterus,  intes- 
tines or  other  organs.  In  removing  a  few  of  the  growths 
from  the  mesentery  they  were  easily  separated  from  the 
surrounding  tissue,  and  upon  microscopic  examination  exhibi- 
ted the  characteristics  of  tubercles.     The  masses  weie  subser- 


307 

0U8,  and  were  composed  of  tubercles  of  a  peculiarly  chronic 
type,  many  showing  centi-al  necrosis,  although  the  caseating 
masses  did  not  coalesce,  while  all  were  surrounded  with  well 
formed  laj-ers  of  fibrous  tissues.  There  were  numerous  giant 
cells,  and  further  study  demonstrated  the  presence  (jf  numer- 
ous tubercle  bacilli.  Dr.  Adami  described  this  as  "  grape 
tuberculosis"  from  its  similarity  to  the  "  grape  disease"  or 
tuberculosis  of  cattle.  This  is  a  chronic  form  of  tuberculosis. 
He  exhibited  the  liver  of  a  calf  just  received  by  him  which 
upon  its  surface  showed  similar  grape  like  masses  of  tubercles. 

Dr.  Gardner  stated  that  the  patient  had  been  sent  to  him  b} 
Dr.  Ewing,  of  Hawkesbury.  The  nodular  masses  and  thick- 
ened omentum  could  be  made  out  by  palpation.  After 
watching  the  case  for  three  weeks  tuberculosis  was  suspected, 
there  being  physical  signs  in  the  lungs  and  a  rise  of  one 
degree  or  more  in  the  evening  temperature.  Operation  was 
performed,  as  experience  had  taught  that  peritoneal  tubercu- 
losis was  a  remediable  condition. 

Dr.  Shepherd  referred  to  a  man  under  his  cai-e  three  or 
four  years  ago,  where  the  temperature  reached  10 i°  daily  for 
several  weeks  and  hard  growths  could  be  felt  through  the  abdo- 
minal walls.  On  operation  he  had  found  a  condition  almost 
identical  with  the  specimen  shown.  Some  of  the  masses  were 
examined  microscopically  and  pronounced  tuberculous.  From 
the  day  of  operation,  he  commenced  to  improve.  The  tem- 
perature soon  fell,  and  a  year  later  he  had  gained  twenty 
pounds  in  weight. 

Dr.  Mills  thought  the  benefit  was  explainable  through  the 
eifect  of  the  operation  upon  the  nervous  system  thus  indii*ectly 
changing  the  metabolism  of  the  whole  organism. 

Dr.  Smith  thought  the  improvement  might  be  due  to  the 
irritation  caused  by  the  entrance  of  air. 

Dr.  Lafleur  was  surprised  to  find  this  subject  legarded  as 
new.  Dr.  Osier  in  his  monograph  on  tuberculous  peritonitis 
states  that  through  miliary  tulierculosis  does  not  get  well, 
chronic  forms  always  improve.  Ordinary  puncture  does  not 
have  the  same  ettect  as  incision.  Jle  considered  that  sponta- 
neous healing  of  peritoneal  tuberculosis  also  took  place. 

Dr.  Adami  considered  that  the  "  shock"  which  follows  upon 
abdominal  incision  sufficed  to  explain  the  i etrogiession  ol  the 
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tubercles.  It  is  well  known  that  exposure  of  the  peritoneum 
leads  to  an  inflammatory  condition  of  the  same,  to  dilatation 
of  the  vessels  and  increased  blood  supply.  As  Professor  Roy 
had  recently  shown  in  "  shock"  produced  by  various  means, 
the  specific  gravity  of  the  blood  rises  rapidly  and  is  accompa- 
nied by  increased  exudation  into  the  peritoneal  cavity  and 
dilatation  of  the  mesentery  and  intestinal  vessels.  He  held 
that  with  this  inflammatory  or  sub-inflammatory  condition 
there  was  increased  nutrition  of  the  tubercular  areas,  improved 
state  of  the  cells  and  thereby  arrested  advance  of  the  tubercu- 
lar process,  and  cicatricial  tissue  developed  so  as  to  encapsule 
the  tubercles.  In  the  chronic  cases  such  as  that  exhibited  by 
him  there  was  already  a  tendency  to  this,  so  that  slightly  in- 
creased vascularity  and  improved  nutrition  would  turn  the 
scale  in  favour  of  the  organism  and  against  the  micro- 
organism. 

Dr.  F.  W.  Campbell  thought  that  the  system  could  be  per- 
manently influenced  by  shock  and  gave  illustrations  in  sap- 
port  of  this  view. 

Ooarian  Dermoid. — Dr.  Adami  exhibited  a  large  dermoid 
which  had  been  sent  to  him  by  Dr.  W.  Gardner.  The  tumour 
measured  six  inches  in  diameter;  the  walls  outside  showed 
numerous  adhesions.  Upon  opening  the  cyst  it  was  found 
to  be  filled  with  thick  fluid  with  fatty  particles  floating  in  it, 
and  when  this  had  escaped  the  cavity  was  seen  to  contain  a 
large  amount  of  fatty  material  and  debris,  and  a  relatively 
very  large  quantity  of  loose  hair  tending  to  be  arranged  in 
balls.  The  walls  were  irregularly  thickened  and  in  them  was 
a  large  bone  of  irregular  shape,  consisting  of  a  main  portion 
2^  in.  in  length  and  ^  in.  in  thickness.  From  this  at  one  ex- 
tremity projected  two  wings,  of  which  the  larger  was  3  in. 
long,  while  the  smaller  bore  a  clump  of  three  well  developed 
teeth  projecting  into  the  syst.  At  the  other  extremity  was 
given  ofi'a  line  of  three  small  flattened  bony  plates  united  to- 
gether by  fibrous  tissue,  in  all  2^  in.  long.  The  main  mass 
of  bone  was  hollow,  containing  towards  its  outer  surface  a  sub- 
sidiary cyst  also  bearing  hair.  Into  it  projected  from  the 
bony  floor  a  cystic  glandular  mass.  This  large  bony  mass 
could  easily  be  felt  upon  abdominal  palpation  before  the  opera- 
tion.    While  small  bony  developments   in   ovarian  dermoids 
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are  not  uncommon,  it  is  extremely  rare  to  obtain  so  large  a 
mass  as  the  one  here  described. 

Dr.  Wm.  Gardner  stated  that  clinically  the  only  point  of 
interest  was  that  the  torsion  of  the  pedicle  was  not  extreme 
enough  to  interfere  with  the  circulation. 

Fibroid  tumour  from  the  sheath  of  the  Femoral  artery,  ivith 
secondary  groxcth  within  the  femur — Dr.  Adami  This  tumour 
had  been  removed  by  Dr.  Eoddick,  who  finding  upon  his 
first  attempt  at  simple  removal  that  it  was  intimatel}'  con- 
nected with  the  sheath  of  the  lower  end  of  the  femoral 
artery,  determined  to  amputate  the  le^  of  the  patient,  an 
elderly  lady,  and  cut  across  the  femur  at  the  junction  of 
the  upper  and  middle  thirds  of  the  bone.  The  tumour  reached 
Dr.  Adami  in  bad  condition,  having  accidentally  been  laid 
aside.  Its  structure  was  that  of  a  slow  growing  spindle 
celled  sarcoma,  which  in  parts  was  more  truly  fibromatous, 
and  which  throughout  showed  a  tendency  to  a  faseiate  ar- 
rangement of  the  constituent  cells.  Xo  secondary  growth 
had  been  made  out  anywhere,  but  upon  making  a  longitudinal 
section  of  the  removed  femur  there  was  discovered  a  white 
mass,  the  size  of  a  Barcelona  nut.  lying  somewhat  loosely  in 
the  medulla  of  what  corresponded  to  the  lower  part  of  the 
middle  third  of  the  bone,  and  this  upon  micro-scopic  examina- 
tion was  seen  to  be  of  sarcomatous  nature,  being  formed  of 
spindle  cells,  of  typical  form  towards  the  periphery,  but  more 
internally  possessing  nuclei  which  might  at  first  sight  be 
mistaken  for  those  of  a  myoma,  their  length  being  re- 
markable. 

Perforation  of  the  Femoral  artery  and  vein  in  Hunter's  canal 
by  a  bullet  wound. — Dr.  Bell.  On  Sept.  16th,  189:^,  the 
patient,  a  boy,  was  shot  in  the  thigh  b}'  a  16-caIibre  ball.  On 
bandaging  the  bleeding  ceased,  but  the  pain  in  the  thigh 
prevented  walking.  A  few  days  later  he  entered  hospital, 
when  a  fusiform  swelling  in  the  region  of  Hunter's  canal 
was  observed.  There  was  no  difl'use  pulsation,  but  a  very 
loud  bruit  on  auscultation.  One  and  a  half  inches  of  both 
vessels  were  removed.  On  the  fifth  day  pulsation  could  be 
felt  in  the  postei-ior  tibial  artery. 
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Appendicitis. — Dr.  James  Bell  exhibited  specimens  from 
the  following  seven  cases  : 

1.  Recurrent  case.  Operation  three  weeks  after  the  second 
attack.     Perforation  with  local  abscess. 

2.  Operation  18  hours  after  the  onset.  Appendix  greatly 
diluted  and  quite  gangrenous. 

3.  Operation  48  hours  after  onset.  Widespread  abdominal 
pain.  The  appendix  looked  normal  externally,  but  was  full 
of  grumous  bloody  fluid. 

The  adjoining  lymph  glands  were  enlarged  and  soft  and  the 
peritoneum  edematous.  It  appeared  to  be  a  case  of  early 
catharrhal  appendicitis  with  severe  lymphangitis. 

4.  Operation  50  hours  after  onset.  Appendix  gangrenous. 

5.  Operation  41  hours  after  onset.  Appendix  perfoi-ated 
and  gangrenous. 

6.  Operation  one  week  after  onset.  Appendix  perforated. 
The  patient  was  in  a  septic   condition  and  subsequently  died. 

7.  Operation  two  weeks  after  onset.  Appendix  perforated 
with  local  abscess.  The  patient  died  apparently"  from  toxiemia 
rather  than  septica3mia. 

Of  the  gangrenous  cases  none  had  died,  and  of  the  catar- 
rhal cases,  two  died  ;  so  that  the  milder  forms  appeared  to  be 
by  no  means  so  fiee  from  danger  as  is  generally  thought.  The 
marked  symptoms  in  gangrenous  cases  lead  to  early  operation 
while  the  milder  forms  are  neglected. 

Dr.  Shepherd  referred  to  a  case  where  the  appendix  was 
apparently  only  a  little  thickened.  Dr.  Johnston  had  found 
it  filled  with  pus  and  blood.  He  had  been  unfortunate  with 
his  gangrenous  cases,  three  having  died  unrelieved  by  the 
operation.  Opeiation  ina.y  be  pei'formed  too  early,  before 
there  is  a  zone  of  delimitation  formed. 

Enlarged  glands  x>ressing  upon  the  trachea  from  a  case  of  Hodg- 
kin's  disease. —  Dr.  Finley  exhibited  the  specimens  obtained  at 
an  autopsy  upon  a  man  aged  27,  and  gave  an  account  of  the 
case.  (The  patient  had  been  previously  brought  before  the 
society  in  Oct.  1890,  by  the  late  Dr.  E.  L.  MacDonnell,  and 
the  case  had  been  published  in  the  International  Clinics  for 
Oct.  1891.)     [Proceedings— Vol.  V.,  page  94.] 

The  disease  had  lasted  7  years.     The  earliest  symjjtom  was 
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the  occurrence  of  urgent  attacks  of  dyspntiea.  After  an  inter- 
val of  two  years  these  attacks  recurred  and  enlari^ement  of 
the  cervical  lymph  glands  was  noted.  The  spleen  was  then 
enlarged.  The  removal  of  some  glands  from  behind  the  ster- 
num by  Dr.  Shepherd,  gave  relief  In  1891  there  was  stridor 
and  dyspnoea,  with  enlargement  of  the  cervical  and  a.xillaiy 
lymph  glands  the  size  of  which  varied  considerably  from  time 
to  time.  In  Dec.  '92,  the  inguinal  glands  enlarged.  .Six  months 
before  death  the  man  became  very  weak  and  anjvmic,  though 
temporary  improvement  followed  the  administration  of  Fow- 
ler's solution.  In  June  '92,  the  blood  count  gave  3,^^17,000  red 
cells,  with  white  cells  1:50,  mostly  polynuclear.  In  Dec.  '92, 
the  red  cells  were  2,571,000,  no  leucocytosis.  In  .lune  '93, 
there  was  effusion  into  left  pleura,  and  the  patient  died  in 
orthopnoea.  At  the  autopsy  body  was  emaciated,  and  showed 
(ai-senical  ?)  pigmentation  of  skin.  The  trachea  surrounded 
b}'  a  cluster  of  enlai-ged  glands  as  big  as  a  fcetal  head,  the  lumen 
of  trachea  being  compressed  to  a  mere  chink  and  the  mucosa 
eroded.  Some  of  the  glands  pi-esented  softened  centres.  Ketro- 
poritoneal  and  pelvic  glands  enlarged  to  masses  of  considerable 
size.  Spleen  three  times  normal  size,  (rrowth  intiltrated 
lower  lobe  of  left  lung.  Six  secondai-y  nodules  in  right  lung. 
Bone  marrow  of  ribs  and  sternum  grayish  i-cd.  The  seven 
years'  duration  of  the  case  was  remarkable.  In  50  cases 
tabulated  by  Gowers  only  one  exceeded  5  years.  Osier  gives 
the  duration  as  from  3  to  4  months  to  as  many  years.  Possi- 
bly the  continued  use  of  arsenic  had  lengthened  life. 

Reaignation. — The   resigna'.ion   of  Dr.   A.   A.    Foucher  was 
accepted. 


Stated  Meeting,  Nov.  'ird,  1893. 
James  Bell,  -M.D.,  President,  in  the  Ciiaik. 

Drs.  fr.  A.  Berwick  and  .1.  T.  Reid  were  elected  members  of 
the  Society. 

Removal  of  Gasserian  Ganglion  for  facial  neuralgia — Dr. 
Ja.mes  Bell  exhibitetl  a  woman  upon  whom  he  had  jierformed 
this  operation  for  intractable  facial  neuralgia.  Krause's 
o])eration  was  jjerforraed,  an  incision  being  made  from  the  ex- 
ternal angular  process  to  a  point  in  front  of  the  ti-agus  of  the 
car.     The  zygoma  was  removed  with   bono  forceps.     In  trc- 
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phining  the  skull  the  middle  meningeal  artery  was  seized. 
it  ran  in  a  foramen,  and  therefore  some  bone  had  to  be  chip- 
ped away.  The  dura  was  separated  from  the  bone  down  to 
the  petrous  region,  the  brain  being  held  away  with  the  finger. 
The  second  and  third  branches  of  the  fifth  nerve  were  divided 
at  the  foramina,  and  reflected  backward  with  the  Gasserian 
ganglion  till  the  trunk  of  the  nerve  could  be  cut  and  the  gan- 
glion and  attached  nerves  dragged  away  with  the  forceps.  To 
familiarize  himself  with  the  operation  he  had  practised  it  on 
the  cadaver.  The  risks  of  operation  were  (1)  wounding  the 
adjacent  vessels  and  (2)  trophic  changes  in  the  eye- ball.  To 
avoid  the  latter  the  eyelids  were  sutured  for  a  few  days.  Ex- 
cept for  loss  of  power  of  the  temporal  muscle,  paralysis  of  one 
side  of  the  face,  and  slight  giddiness  lasting  a  few  weeks  there 
were  no  bad  symptoms,  and  she  had  been  free  of  pain  since 
the  operation.  Previously  the  nerve  had  been  stretched  with- 
out any  relief  being  obtained.  In  the  operation  known  as 
"  Rose's'"  the  foramen  ovale  is  appi-oached  from  the  base  of  the 
skull  by  an  incision  over  the  parotjd  region.  This  operation 
is  more  difficult.  Five  cases  are  reported  by  3Ir.  Rose  and 
six  are  reported  of  Krause's  operation — which  should  really  be 
called  Hartley's  operation,  Hartley,  of  New  York,  being  the 
first  to  perform  it.  It  was  too  early  to  judge  fully  of  the  re- 
sults, but  cases  were  reported  free  of  pain  after  22  months 
where  stretching  and  external  neurotomy  had  failed. 

Discussion — Dr.  Stewart  had  seen  the  patient  and  regarded 
medical  treatment  as  useless.  The  pain  was  intense  and  had 
been  worse  since  the  stretching.  It  was  hard  to  say  whethei- 
the  cure  would  be  permanent. 

Dr.  ^IiLLS  thought  that  from  the  important  nerves  involved 
the  dizziness  noted  might  be  owing  to  the  operation. 

Dr.  Lapthorn  Smith  had  found  benefit  result  from  constitu- 
tional treatment  by  iron  and  tonics  in  cases  of  tic. 

Dr.  Bell,  in  reply  to  Dr.  Mills,  said  that  dizziness  is  com- 
mon in  persons  confined  to  bed  after  any  operation. 

A  Rare  Form  of  Sub-diaphragmatic  abscess — Dr.  Adami  gave 
the  following  report: 

It  is  not  a  little  noticeable  how  silent  are  even  the  best  and 
most  modern  text  books  upon  the  subject  of  sub-diaphragmatic 
abscess,   with   a    silence   that    is    out    of   proportion    to    its 
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diagnostic  and  clinical  interest,  and  it  may  be  added  to  its 
relative  frequency.  Doubtless  the  fact  that  the  subject  cannot 
be  treated  under  the  heading  of  any  one  special  organ,  leads  to 
its  being  neglected  in  well-ordered  text  books,  so  that  infor- 
mation has  still  to  be  gathered  from  scattered  papers.  Thus  it 
happens  that  although  I  am  acquainted  with  a  fair  number  of 
cases  in  which  the  original  disturbance  has  originated  in  con- 
nection with  the  liver,  kidney,  spleen  or  stomach,  I  have  been 
able  to  find  none  presenting  the  anatomical  features  of  the 
case  here  recorded,  though  such  must  exist.* 

The  patient,  L.  F  ,  sixty-five  years  old,  was  received  into  the 
General  Hospital,  under  Dr.  Molson,  upon  October  3rd,  in  a  state 
of  semi-collapse.  All  that  could  be  ascertained  as  to  his  previ- 
ous history  was  that  for  the  past  four  or  five  days  he  had  been 
suffering  from  pain  in  the  epigastrium,  thirst,  restlessness  and 
pains  in  the  joints.  He  died  within  twenty-four  hours,  before 
time  had  been  allowed  for  a  full  diagnosis.  The  pulse  was 
almost  inijierceptible,  there  was  a  large  area  of  cardiac  dulness, 
the  heart  sounds  could  scarcely  be  heard,  while  no  murmur 
could  be  detected.  Over  the  region  of  the  liver  in  front  there 
was  acute  pain  upon  pressure.  The  respiratory  sounds  were 
tubular.     A  provisional  diagnosis  was  made  of  pericarditis. 

At  the  autopsy  performed  upon  October  5th,  the  following 
were  the  more  important  conditions  observed.  The  skin  of  the 
whole  body  had  a  slight  yellowish  tinge.  The  pleural  cavities 
contained  about  eight  ounces  of  clear  serum.  The  lungs  were 
very  oedematous,  showed  some  slight  signs  of  anthracosis,  and 
in  either  apex  were  found  evidences  of  an  old  and  cicatrised 
tuberculous  condition.  The  pericardial  cavity  was  enormously 
distended,  the  fluid  was  milky  with  numerous  flocculi  Hoating 
therein.  The  heart  was  covered  over  with  a  layer  of  inflam- 
matory lymph  ;  and  its  cavities  were  filled  with  well-formed 
clots,  firm  and  rather  pale,  together  with  some  fluid  blood. 
The  lower  and  inner  half  of  the  parietal  pericardium  was 
thickened,  and  upon  cutting  into  it,  down  upon   the   diaj)hragm 

t  Petri,  Dissertation,  Berlin,  1868,  quotes  a  ciiae  of  sub-diaphniKniafic  perforation 
of  the  (Ksophagus  following  upon  cancer,  but  of  the  extent  of  the  .-iiccfodiiii:  in- 
flammatioQ  I  cannot  clearly  learui  not  havini;  the  orisinal  by  me- 
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an  abscess  cavity  was  exposed  lying  between  diaphragm  and 
pericardium  This  was  of  irregular  shape  and  contained  a 
quantity  of  thick  creamy  pus.  Upon  inspecting  the  abdomen, 
a  large  abscess  wa^  found  beneath  the  diaphragm,  having  in  its 
centre  the  abdominal  end  of  the  oesophagus  and  the  cardiac  end 
of  the  stomach.  This  extended  to  the  left  edge  and  under  the 
surface  of  the  left  lobe  of  the  liver  oa  the  one  side  ;  on  the  other 
it  almost  touched  the  splenic  flexure  of  the  colon  and  the 
surface  of  the  spleen.  It  was  filled  with  a  thinner  greyish  pus, 
and  communicated  through  the  diaphragm  with  the  supra- 
diaphragmatic abscess.  The  cardiac  orifice  of  the  stomach  was 
discovered  to  be  greatly  stenosed  and  ulcerated.  Further 
inspection  revealed  that  there  was  a  ring  of  cancerous  growth 
implicating  the  gastric  mucous  membrane,  and  forming  a  ring 
varying  in  breadth  from  2  to  3  cm.  around  the  cardiac  orifice  ; 
the  growth  extended  a  short  distance  up  the  oesophagus.  Micro- 
scopical examination  showed  the  cancer  to  be  primarily  gastric 
— that  is  to  say,  it  was  of  the  nature  of  a  columnar  celled 
carcinoma.     It  infiltrated  all  the  coats  of  the  stomach. 

No  actual  perforation  of  the  stomach  or  oesophagus  was  to  be 
discovered. 

It  would  seem  evident  that  the  history  of  the  case  was  one 
primarily  of  cancer  of  the  cardiac  orifice  of  the  stomach  leading 
to  stenosis  ;  ulceration  of  the  cancer,  and  extension  of  the 
septic  process  through  to  the  serous  surface  of  the  organ — or, 
it  may  have  been,  perforation  above  the  stenosed  area  by  a  fish 
bone  or  other  fine  spicule,  the  passage  closing  behind  the  foreign 
body  ;  suppuration  around  the  termination  of  the  oesophagus 
leading  to  a  sub-diaphragmatic  abscess  ;  extension  of  the  process 
through  the  diaphragm  ;  inflammation  of  some  little  standing  of 
the  outer  layers  of  the  parietal  pericardium ;  extension  through 
the  pericardium  ;  purulent  pericarditis  ;  death. 

Judging  from  the  condition  of  the  sub-diaphragmatic  abscess, 
and  the  want  of  well-defined  boundary,  this  had  of  late  been 
extending  rapidly. 

There  is  a  possible  alternative  that  the  supra-diaphragmatic 
?ibscess  with  its  more  creamy  pus  was  of  the  earlier  origin,  but 
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this  I  think  is  improbable.  The  presence  of  the  gastro- 
oesophageal  carcinoma  in  such  characteristic  relationship  to  the 
surrounding  sub-diaphragmatic  abscess,  renders  the  former  the 
more  likely  course  of  events. 

Papillomatous  Cyst  of  the  Ovary — Ovario- Hysterectomy — Dr. 
Lapthorn  Smith  showed  this  specimen  which  he  had  removed 
from  Mrs.  E.,  aged  30.  Enlargement  of  the  abdomen  was  tirst 
noticed  by  her  husband  on  their  wedding  da}',  and  wrongly  at- 
tributed to  pregnancy.  Examination  showed  that  the  uterus 
was  not  enhirged,  but  that  the  whole  of  the  pelvis  was  occu- 
pied by  a  large  cystic  tumour.  After  a  few  weeks  prepara- 
tory treatment,  laparotomy  was  performed  in  Oct.  4th,  1893. 
The  lower  part  of  the  cyst  was  adhei-ent  to.  the  Douglas  fossa. 
The  uterus  was  removed  with  the  tumour  at  the  level  of  the 
internal  os.  The  abdomen  was  flushed  with  water  at  100*^  F., 
and  drainage  tube  inserted.  The  patient  made  an  excellent 
recovery.  The  tumour  is  a  multilocular  cyst  of  the  left  ovary, 
the  inner  surf;ice  covered  with  warty  growths.  Both  ovaries 
and  uterus  closely  adherent  and  line  of  separation  is  difficult  to 
determine.     Fallopian  tubes  were  free. 

An  Inferior  Maxilla  as  a  Means  of  Identification. — Dr.  Wyatt 
Johnston  showed  the  inferior  maxilla  of  a  drowned  woman 
pronounced  by  coroner's  jury  to  be  a  girl  of  18,  missing 
for  some  months,  and  was  claimed  as  identified  by  an 
article  of  jewelry.  The  wisdom  teeth  in  this  case  were  fully 
developed  and  corresponded  with  those  of  persons  thirty  years 
of  age.  A  malformation  of  the  bicuspids  described  in  the 
missing  girl  was  also  present  in  the  spei-imen,  but  it  was  in 
all  probability  a  case  of  mistaken  identity  in  spite  of  the  coin- 
cidence of  the  jeweliy  and  malformation  of  the  teeth. 

Saline  enemata  in  postpartum  lurmorrhage — Dr.  John  A. 
Hutchinson  read  tiie  following  rei>ort : 

I  wish  here  to  refer  to  a  case  of  severe  post-partum  haemor- 
rhage occurring  in  practice  a  short  time  ago,  which  illustratas 
the  beneficial  effects  of  saline  enemata. 

I  was  called  late  one  night  to  see  Mrs.  S.,  who  had  an 
abortion  at  the  second  month,  and  had  bled  profusely  for 
several  hours.  On  examination  she  was  found  to  be  much 
collapsed,  and  presented  the  appearance  of  one  near  death  from 
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loss  of  blood.  She  was  very  blanched  and  anaemic,  with  a  pulse 
of  140,  weak  and  thready,  sighing  respiration  and  partially  un- 
conscious. The  bleeding  had  stopped,  but  there  was  danger  of 
death  unless  something  was  done  to  aid  the  circulation. 

It  seemed  a  favourable  case  for  transfusion,  and  I  spoke  to 
Dr.  Roddick  with  a  view  to  having  this  done.  He  advised, 
before  doing  this,  to  try  saline  enemata.  This  I  did  and  used 
the  same  solution  as  is  now  used  for  transfusion  into  a  vein  or 
artery,  that  is, 

Sodium  chloride  grs.  xcii. 
Liquor  soda  m  x  x 
Aqua  0  ii 

Half  of  this  solution  was  injected  and  well  retained,  and  in 
two  hours  after  the  other  pint  was  given  and  retained. 

The  temperature  of  the  solution  was  9S°F. 

The  hips  were  raised  to  allow  the  fiuid  to  gravitate  up  the 
bowels. 

A  marked  improvement  resulted,  both  in  pulse  and  respiration. 
A  slight  rigor  ensued,  followed  by  rise  of  temperature.  Since 
that  time  the  patient  has  made  a  good  recovery. 

The  advantage  of  this  treatment  over  transfusion  is  very 
apparent  in  the  fact  that  it  can  be  done  at  once,  as  the  solution 
is  easily  obtained,  and  also  easily  administered,  while  there  is 
some  danger  in  transfusion,  particularly  as  air  may  get  into  the 
vein  or  artery.  Again  it  requires  some  training  in  manipula- 
tion that  the  every  day  practitioner  may  not  have,  and  the 
necessary  instruments  are  not  always  at  hand  when  wanted. 

Since  this  case  occurred,  I  find  in  the  British  Med.  Journal 
of  the  14th  of  October,  that  Warman  reports  the  treating  of  28 
cases  of  post-partum  haemorrhage  in  this  way.  In  his  cases  he 
only  uses  a  teaspoonful  of  salt  to  a  quart  of  water,  and  at  the 
temperature  of  the  room,  which  he  thinks  causes  it  to  have  a 
more  rapid  effect  than  at  a  higher  temperature. 

He  also  states  that  the  saline  solution  has  marked  haemostatic 
properties,  and  recommends  its  use  in  all  haemorrhages  except 
those  from  intestines. 

I  have  reported  this  case  because  I  think  that  in  emergencies 
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of  this  kind,  this  treatment  has  not  received  the  attention  its 
importance  demands.  Most  cases  are  treated  by  stimulants 
and  nourishment,  if  transfusion  is  not  done,  but  by  the  absorp- 
tion of  this  saline  in  the  bowel,  the  blood  vessels  are  quickly 
supplied  with  a  solution  that  certainly  takes  the  place  of  the 
lost  blood  at  a  critical  time  for  the  patient. 

Hibernation  and  allied  states  in  Animals  and  Man — Dr.  .Mills 
read  a  paper  on  the  subject,  published  in  the  Transactions  of 
the  Eoyal  Society  of  Canada.  1892,  Section  IV,  page  49. 

Besides  studying  cold-blooded  animals  and  bats.  Dr.  ^lills 
had  made  observations  extending  over  a  period  of  five  years 
on  woodchucks,  one  of  which  presented  a  drowsy  or  torpid 
condition  from  November  to  April,  independently  of  condi- 
tions of  food  and  warmth.  Another  woodchuck  did  not 
hibernate  at  all  even  when  kept  in  the  cold.  Three  remarkable 
instances  of  profound  lethargy  in  the  human  subject  were  also 
studied  under  the  direction  of  Dr.  Mills.  One  of  these,  known 
as  Sleepy  Joe,  aged  GO,  would  sleep  for  weeks  at  a  time,  wak- 
ing only  to  take  food  and  void  his  excretions.  Another  case, 
thatof  John  T.,  of  a  neurotic  family,  who  had  been  the  subject  of 
mclautholia.  For  the  past  20  years  he  remained  in  a  somno- 
lent condition  from  September  to  June  in  each  year.  His 
temperature  was  observed  to  be  96°  on  one  occasion.  Once  he 
was  aroused  by  application  of  an  electric  battery,  but  subse- 
quently this  failed  to  disturb  him.  The  third  case  was  studied 
with  Ur.  Clark,  of  Kingston  Asylum.  The  patient,  a  woman 
of  over  60,  was  lethargic  for  nearly  20  years.  Appetite  was 
usually  good.  The  urine  contained  one-third  the  normal 
amount  of  phosphates.  An  autop.sy  was  obtained,  the  brain 
being  found  healthy.     The  lungs  contained  tubercles. 

The  discu.ssion  upon  this  paper  wa«  postpDned  till  the  next 
meetinjr. 


Stated  Meeting,  Nov.  11th,  1893. 
James   Hell,  .M.D.,  President,  in  the  Chair. 

Dr.  (George  Villeneuve  and  Dr.  K.  Tail  .Mackenzie  wore 
electe<l  members. 

Operation  of  Pyloroplasty. —  Dr.  Siiei'DERd  exhibited  a  man 
aged   29,  on  whom  he  had   pcMformcd  the  ;ib(»vc   opi-ration   at 
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the  Montreal  General  Hospital  in  July,  1893.  The  patient 
had  suffered  from  his  stomach,  more  or  less,  for  the  past 
fifteen  years,  having  had  frequent  attacks  of  acute  gastritis. 
In  the  intervals  he  was  never  comfortable.  For  the  past  three 
months  he  had  suffered  severely''  from  pains,  eructation  of 
gases  and  vomiting  and  had  lost  much  flesh,  weighing  only 
119  pounds,  where  previously  he  weighed  175  pounds.  He 
was  at  first  admitted  into  the  medical  ward  under  Dr.  Wil- 
kins,  who  diagnosed  a  dilated  stomach,  due  to  non-malignant 
stenosis  of  the  pylorus  and  advised  operative  measures.  The 
patient  was  ti"ansferred  to  the  surgical  ward  under  Dr.  Shep- 
herd, who,  after  observing  him  for  some  days  and  thoroughly 
washing  out  his  stomach,  came  to  the  conclusion  that  the  case 
was  a  suitable  one  for  the  performance  of  the  operation  of 
pyloroplasty,  an  operation  which  was  almost  simultaneously 
conceived  bj^  Heineke,  of  Erlengen,  and  Mikulicz,  This  is 
performed  by  cutting  the  anterior  wall  of  the  strictured 
pylorus  and  extending  the  incision  about  an  inch  towards  the 
stomach  and  the  same  distance  in  the  direction  of  the  duo- 
denum. The  straight  incisions  in  the  long  axis  of  the  pylorus 
divides  the  stricture  and  by  retracting  the  margins  of  the 
wound  on  each  side  of  centre  with  hooks  and  suturing  the 
wound  in  a  transverse  direction  the  contracted  pylorus  be- 
comes the  posterior  wall  of  a  new  pylorus.  The  anterior  wall 
of  the  new  pylorus  is  thus  made  up  of  tissue  taken  partly 
from  the  anterior  wall  of  the  stomach  and  partly  from  the 
anterior  wall  of  the  duodenum. 

In  Dr.  Shepherd's  case  the  pyloric  opening  was  so  small 
that  it  would  only  admit  an  ordinary  sized  director  and  the 
pylorus  was  surrounded  by  a  mass  of  cicatricial  tissue  the  size 
of  an  egg.  The  above  described  operation  was  perfoi'med  on 
July  28,  1894.  Owing  to  the  thickness  of  the  cicatricial 
tissue  the  suturing  was  somewhat  difficult.  Two  rows  of 
sutures  were  used,  the  superficial  row  being  Lembert's  sutures. 
The  patient  made  an  uneventful  recovery;  he  was  fed  by  the 
rectum  for  three  days  and  afterwards  carefully  fed  by  the 
mouth.  He  left  the  hospital  at  the  end  of  four  weeks  and 
when  presented  to  the  Society  seemed  in  perfect  health, 
weighing  180  pounds  (a  gain  of  60  pounds).  He  said  he  never 
felt  better  i,n  his  life,  his  digestion  giving  him  now  no  trouble- 
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Discussion  — Dr.  "Wilkins  said  that  while  under  his  care  the 
patient  had  not  improved  on  a  peptonized  diet.  He  had  satis- 
fied himself  that  the  disease  was  non-malignant  and  was  due 
simply  to  the  cicatrization  of  an  ulcer.  This  diagnosis  has 
been  confirmed  by  the  increase  in  weight  since  the  operation. 
He  congratulated  Dr.  Shepherd  on  the  result. 

Dr.  Wesley  Mills  said  the  persistence  of  vomiting  showed 
that  anti-peristalsis  of  the  stomach  took  place.  The  history 
did  not  clearly  show  whether  the  increase  in  weight  was  due 
to  increased  ingestion  of  food  or  improved  powers  of  absorp- 
tion. 

Cancerous  Tumour  Arising  from  the  sudoriparous  glands — Dr. 
C.  F.  Martin  showed  this  specimen  and  g;ive  the  history  : 

The  patient  from  whom  the  above  growth  was  removed  was  a 
contractor,  45  years  of  age,  having  a  history  of  previous  good 
health,  with  the  exception  of  occasional  attacks  of  dyspepsia. 
No  history  of  syphilis,  nor  was  there  any  family  history  of 
cancer  or  other  tumour. 

Early  in  1890,  the  patient  observed,  for  the  first  time,  a 
small  lump  in  the  left  groin,  in  size  equal  to  a  bean,  perfectly 
painless,  which  he  attributed  to  a  blow  received  in  this  region 
some  months  previously. 

The  growth  was  regarded  as  some  affection  of  the  sebaceous 
glands,  and  no  treatment  other  than  the  application  of  iodine 
was  adopted  for  over  a  year,  there  being  no  appreciable  altera- 
tion in  the  character  of  the  tumour  during  that  time. 

Towards  the  end  of  1892  it  gradually  increased  in  size,  and 
was  now  for  the  first  time  painful,  the  patient  at  times  suffering 
intensely.  The  skin  too  showed  signs  of  irritation  and  became 
adherent  to  the  growth.  This  condition  became  progressively 
worse  and  removal  was  recommended  and  performed  Novem- 
ber, 1893,  by  Dr.  Roddick,  who  forthwith  sent  the  tumour  to  the 
McGill  Pathological  Laboratory. 

On  examination  the  growth  was  found  irregularly  spherical 
in  shape,  1^  inches  in  diameter.  On  section  it  offered  con- 
siderable resistance  to  the  knife,  while  on  the  cut  surface  were 
seen  numerous  small  points  from  which  a  greyish  turbid  fluid 
escaped.     This  fluid  examined  under  the  microscope  presented 


320 

masses  of  irregularly  rounded  or  oval  cells,  slightly  larger  than 
pus  cells,  and  many  undergoing  fatty  and  granular  degenera- 
tion. 

Stained  sections  of  the  tumour  cut  so  as  to  include  the  adherent 
skin,  showed  the  epidermis  to  be  only  slightly  affected,  there 
being  but  a  slight  proliferation  of  the  epithelium,  while  beneath 
it  was  increased  fibrous  tissue,  a  condition  of  chronic  inflamma- 
tion. Beneath  this,  in  the  subcutaneous  tissue,  was  seen  the 
tumour  proper,  presenting  the  usual  appearance  of  a  simple 
carcinoma,  masses  of  large  irregular  cells  amid  extensive  areas 
of  fibrous  tissue,  in  an  alveolar  arrangement. 

On  closer  inspection  of  the  parts,  it  was  found  that  the 
growth  took  its  origin  from  the  epithehal  lining  of  the  sudori- 
parous glands,  in  whose  ducts  could  be  seen  the  various  stages 
of  proliferation  of  cells,  while  in  the  neighboring  regions  were 
the  appearances  of  an  alveolar  cancer.  The  sebaceous  glands 
presented  no  abnormal  appearance,  nor  was  there  any  evidence 
to  point  to  the  origin  of  the  tumour,  other  than  that  suggested. 

Although  many  cases  of  adenoma  of  the  sweat  glands  are 
said  to  have  been  falsely  regarded  as  carcinomatous,  there  is, 
however,  in  the  present  instance  so  typical  an  appearance  of  an 
alveolar  carcinoma  that  such  an  error  is  quite  impossible  and 
the  tumour  cannot  be  regarded  other  than  as  a  cancer  arising 
from  the  sudoriparous  glands. 

Dr.  Ada:mi  stated  that  the  tumour  had  at  first  been  regarded 
by  Dr.  Eoddick  as  an  enlarged  sebaceous  gland.  Subsequently 
a  diagnosis  of  epithelioma  was  made.  He  had  recently 
shown  an  analogous  case,  when  what  looked  like  an  epithe- 
lioma of  the  tongue  proved  to  be  a  scirrhus  arising  from  some 
of  the  muciparous  glands  of  that  organ. 

Chronic  abscess  of  bone — Dr.  Adami  showed  a  knee  joint 
resected  by  Dr.  Armstrong  at  the  ^lontreal  General  Hospital 
during  the  past  summer.  The  patient  apparently  recov- 
ered, but  sinuses  formed  and  kept  on  discharging  in  in- 
creasing quantities.  The  man  became  emaciated.  Amputa- 
tion was  performed  by  Dr.  Sutherland  two  weeks  ago.  Union 
was  pretty  well  advanced,  but  was  entirely  fibrous  in  nature. 
There  was  still  a  slight  movement  between  the  bones.     On 
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making  a  section  a  number  of  ^mall  abscesses  connecting  with 
one  another  were  found  situated  in  the  lower  extremity  of  the 
femur  and  connected  with  the  region  between  the  two  bones 
from  whence  they  discliarged.  No  tubercle  bacilli  were  found. 
The  condition  appeared  to  be  one  of  chronic  suppuiation.  The 
question  was  whether  these  abscesses  were  the  result  of  old 
foci  of  disease  not  detected  at  the  time  of  operation. 

Dr.  Armstrong  stated  that  the  patient,  a  lumberman  about 
35  years  of  age,  had  sustained  some  slight  injury  of  the  joint, 
but  was  able  to  continue  work  for  about  six  months.  The 
joint  was  then  found  swollen  and  painful  and  evidently  exten- 
sively diseased.  Immobilization  of  the  limb  was  tried  without 
benefit,  and  so  Dr.  Fenwick's  excision  operation  was  perform- 
ed. Some  sinuses  which  persisted  were  scraped  under  ether 
two  or  three  times,  without  benefit.  Ho  was  surprised  to  learn 
that  no  tubercle  was  found,  as  at  the  time  of  excision  the  joint 
had  all  the  naked  eye  appearances  of  tuberculous  disease. 

Dr.  Bell  suggested  the  possibilit}-  of  the  condition  being 
originally  tuberculous,  the  bacilli  having  subsequently  become 
destroj'ed.  He  was  of  opinion  that  the  abscesses  were  there 
at  the  time  of  operation,  but  did  not  communicate  with  the 
joint.  All  surgeons  know  that  when  a  thin  slice  is  sawn  off 
the  end  of  a  bone  little  foci  of  disease  are  noticed  in  the  new 
surface  exposed.  He  had  always  thought  it  strange  that  more 
of  these  little  pockets  did  not  lie  higher  up  in  the  bone  ;  in  this 
case  it  looked  as  if  they  had. 

Dr.  Shepherd  thought  that  the  abscesses  wore  present  at  the 
time  of  operation.  The  pain,  at  the  time,  was  much  more 
severe  than  seemed  called  for  by  the  extent  of  the  joint  disease. 

Tuberculoses  of  the  Liver  and  Oviduct  of  a  pigeon — Dr.  Wes- 
ley Mills  exhibited  the  specimen,  showing  what  extensive 
disease  could  exist  in  domestic  fowls  in  apparent  good  health. 
The  bird  seemed  quite  well  till  a  few  days  before  its  death. 

The  discussion  was  postponed  jioniling  a  repoi-t  from  the 
pathologist. 

Pyosalpinx  ami  (ronorrluenl  Arthritis — Dr.  Laptiiorn  S.M[Tn 
exhibited  a  specimen  of  double  pyosalpinx  in  a  woman 
aged  42,  sutfering  from  gonorrha>al  rheumatism  of  the  right 
knee  joint.  The  patient  had  been  ill  ever  since  her  marriage, 
10  years  before.     Examination  showed  the  utorino  appendages 
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filling  Douglas  pouch  and  forming  a  tender  fluctuating  mass 
the  size  of  an  orange.  While  in  hospital  preparatory  to  oper- 
ation in  June,  1893,  she  suddenly  developed  high  fever,  swell- 
ing of  the  first  joint  of  the  right  fore-finger  and  scalding  in 
micturition.  Next  day  the  right  knee  became  swollen  and 
painful.  There  was  a  yellow  purulent  discharge  from  the 
urethra  and  vulvo-vaginal  glands.  Exploratory  puncture  of 
the  knee  joint  yielded  an  opalescent  serum.  This  was  not  ex- 
amined for  gonococci.  After  seven  weeks  the  joint  was  still 
stiff  and  painful.  Temperature  then  normal.  In  October, 
1893,  coeliotomy  was  done  and  the  appendages  removed.  The 
tubes  were  found  distended  with  pus  and  closely  adherent. 
Recovery  was  good.  The  operation  seemed  to  improve  at  once 
the  condition  of  the  knee  joint.  The  husband  admitted  having 
recurrent  attacks  of  gonorrhcea,  the  last  occurring  shortly  be- 
fore the  wife  developed  the  above  mentioned  arthritic  attack. 
The  gonorrhoeal  infection  probably  affected  the  parenchyma  of 
the  uterus  which  should  really  have  been  extirpated.  The 
pathology  and  treatment  of  gonorrheal  rheumatism  was  then 
discussed  by  Dr.  Smith. 

Dr.  Alloway  said  he  differed  from  Dr.  Smith  as  regards  the 
interpretation  of  the  metastasis.  He  thought  the  disease  of 
the  knee  joint  not  gonorrhoeal  but  pya3mic,  and  that  the  sub- 
sequent occurrence  of  inflammation  in  the  finger  joints  con- 
firmed this  view.  He  had  seen  several  times,  metastasis  of  this 
nature  following  pelvic  disease.  In  one  case  seen  with  Dr. 
Shepherd,  where  there  was  suppuration  of  both  knee  joints, 
the  remains  of  a  necrotic  placenta  were  found  in  the  uterus. 
On  scraping  the  uterus  the  patient  recovered.  He  did  not 
think  the  joint  disease  in  Dr.  Smith's  case  was  due  to  the 
gonococcus. 

Dr.  Smith  in  I'eply  stated  that  if  his  case  had  been  pysemic, 
pus  would  have  been  found  in  the  joint,  instead  of  only  an 
oj^alescent  fluid.  He  had  himself  thought  of  pyaemia,  but  the 
fact  of  the  pus  tubes  having  been  there  for  ten  years  without 
any  metastasis,  and  the  knee  affection  appearing  after  an  at- 
tack of  gonorrhoea  made  him  change  his  opinion. 

Discussion  on  Dr.  Mills'  paper  on  Hibernation — Dr.  F.   W 
Campbell  mentioned  a  case  of  duodenal  ulcer  where  Llie  sub 
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jective  symptoms  had  disappeared  under  the  mental  condition 
induced  bj-  a  favourable  (though  wiong) diagnosis  being  given 
and  had  returned  again  only  when  the  correctness  of  the  dia- 
gnosis was  insisted  upon.  The  diagnosis  was  contirmed  by 
autopsy.  The  mental  condition  seemed  to  determine  whether 
pain,  etc.,  was  felt  or  not. 

Dr.  GiRDWooD  told  of  the  doings  of  two  woodchucks  form- 
erly in  his  possession.     These  animals  did  not  hibernate. 

Dr.  Adami  asked  if  Dr.  Mills  had  tried  the  experiment  of 
feeding  the  animals  abundantly. 

Dr.  Mills,  in  reply,  stated  that  ho  had  not  been  able  to  pre- 
vent hibernation  by  good  feeding.  He  referred  to  some  in- 
teresting work  by  Carlier  on  the  histology  of  the  hedge-hog, 
showing  that  the  tissues  during  hibernation  dirt'ei-ed  from 
these  in  the  normal  state  in  the  following  particulars  : — (1) 
They  were  less  readily  acted  on  by  nuclear  stains.  (2)  The 
ceils  were  smaller.  (3)  The  leucocytes  of  the  blood  were 
diminished  in  number.  This  latter  point  would,  theoretically, 
make  the  animal  more  susceptible  to  infection  ihan  when  not 
hibernating.  His  object  in  making  these  studies  was  to  see  if 
a  general  law  of  relation  could  be  established  between  hiberna- 
tion and  sleep.  It  was  possible  that  primivval  animals  lived 
in  a  state  analogous  to  hibernation. 

Statistics  of  Homicide  in  American  cities — Dr.  Wy.\tt  John- 
ston who  read  a  paper  on  this  subject,  had  found  the  annual 
number  of  homicides  (including  manslaughter  and  infanticide) 
per  10,000  living  to  be  approximately  as  follows  :  Central  Dis- 
trict of  London,  .15;  Vienna,  .18;  J'aris,  .10;  Philadelphia 
and  Liverpool,  .22;  Montreal,  .24;  Buffalo,  .33;  New  York, 
.35;  Bo-ston,  .43;  Toronto,  .50;  Pittsburg,  .51;  Chicago,  .65; 
Cleveland,  .66  ;  Birmingham,  .89  ;  St.  Louis,  1.38;  Louisville, 
1.58;  Charleston,  2.00.  These  estimates  were  based  on  the 
findings  of  inquests,  not  of  trials.  The  greater  proportion  of 
homicides  occurred  in  the  Southern  States,  where  a  large  and 
lawless  negro  element  existed  and  where  concealed  weapons 
were  habitually  carried.  The  apparent  low  homicide  rate  in 
erreat  European  cities  was  a  matter  of  surprise.  The  low  rate 
in  Montreal  might  be  due  to  the  peaceable  character  of  the 
people  an<l  the  absence  of  concealed   weapons  rather  than  to 


324 

cases  being  ovevlooked,  as  in  other  cities  the  majority  of  homi- 
cides were  from  such  easily  recognized  causes  as  cuts,  blows 
and  stabs.  Abortion  and  poisoning  were  forms  likely  to  be 
overlooked,  and  a  proper  system  of  death  certitication  would 
be  a  great  check  upon  homicides  of  this  kind.  In  Boston  a 
system  of  investigation  of  all  deaths  from  peritonitis  in  all 
women  of  the  child  bearing  age  had  led  to  the  detection  of 
many  cases  of  abortion  previously  unnoticed. 

Mr.  QoiNN,  Q.C.,  Crown  Prosecutor,  who  was  present,  said 
he  thought  the  composition  of  coroners'  Juries  in  various  places 
would  tend  to  atfect  the  statistics.  A  low  status  of  jury  would 
lessen  the  number  of  homicide  verdicts.  Montreal  juries  rarely 
gave  a  verdict  in  accordance  with  the  evidence.  In  the  case 
of  large  cities  like  London,  many  homicides  probably  occur- 
red when  the  bodies  were  never  found,  and  this  might  partly 
explain  the  apparently  low  proportion.  The  means  of  con- 
cealing crime  increased  with  the  population.  He  had  reason 
to  believe  that  abortion  is  more  common  in  Montreal  that 
was  supposed.  The  criminal  death  rate  reported  in  Montreal 
was  not  the  true  one.  All  deaths  should  be  reported  to  the 
health  office,  and,  unless  properly  accounted  for,  the  matter 
should  be  placed  in  the  hands  of  a  medical  office  for  thorough 
medico-legal  investigation. 

Dr.  GiRDWOOD  agreed  with  Mr.  Quinn,  as  to  death  certifica- 
tion. In  the  Hooper  case,  a  certificate  was  obtained  frorfi  a 
physician  who  knew  nothing  about  the  woman  or  the  death. 
No  medical  man  should  give  a  certificate  unless  he  had  seen 
the  person  during  life  and  had  made  some  diagnosis. 

Dr.  Shepherd  believed  that  many  cases  reported  as  still- 
birth were  really  cases  of  infanticide. 

Death  Certification — The  Secretary  read  a  communication 
from  Dr.  Laberge,  city  health  officer,  asking  for  the  co-opera- 
tion of  the  Society  in  securing  an  amendment  to  the  city 
charter  in  the  matter  of  certification. 

Dr.  Laberge's  letter  pointed  out  that  a  death  certificate 
could  be  given  by  any  relative  or  friend  of  the  deceased, 
practically  by  any  one  at  all.  It  was  essential  that  these 
certificates  should  only  be  signed  by  pi"operly  qualified  medi- 
cal men,  and  that  the  matter  of  deciding  whether  the  (jualifi- 
cations   of  the   signer  were   satisfactory   and  the   certificate 
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propei-ly  made  out  as  regards  nosology,  should  be  left  lo  compe- 
tent persons,  instead  of,  as  at  present,  to  superintendents 
of  cemetei-ies,  whose  education  hardly  fitted  them  for  these 
important  duties. 

Upon  motion  of  Dr.  F,  \V.  Campbell,  it  was  resolved  to 
i-efer  the  mattei-  to  the  council  of  the  Society,  und  such  othei- 
jiersons  as  the  council  might  select,  with  power  to  give  Di-. 
Laberge  such  advice  and  assistance  as  seemed  necessary. 


Stated  Meeiing,  December  Isf,  18!i;>. 
James  Bell,  M.D  ,  President,  in  the  Chair. 

Insular  Sclerosis — Dr.  James  Stewart  exhibited  a  boy  and 
a  girl,  the  subjects  of  insular  sclerosis. 

Discussion — J>r.  Smith  asked  if  there  was  any  family  history 
of  sj-philis,  which  might  explain  both  the  sclerosis  and  optic 
atrophy. 

Dr.  Bell  asked  if  the  disease  usually  occurred  in  families. 

Dr.  Stewart,  in  reply,  said  there  was  no  history  of  syphilis 
obtainable.  Syphilis,  as  far  as  we  know,  has  no  connection 
with  insular  sclerosis.  White  atrophy  of  the  optic  nerve  is 
simply  a  wasting  of  the  axis  cylinder  and  not  like  atrophy 
following  inflammation.  Only  two  instances  are  recorded 
where  two  bi-others  were  atfected  with  insular  sclerosis. 

Ureter  vs.  Appendix — Dr.  Smith  exhibited  the  patient  from 
whom  he  had  i-emoved  last  spring  what  was  thought  at  the 
time  to  be  the  ureter,  but  which  jiroved  to  be  the  appendix 
vermiformis.  The  patient  was  in  perfect  health,  whatever 
had  or  had  not  been  removed. 

Reform  in  Coroner  Laic — Dr.  (Jirdwood  presented  the  report 
of  the  special  committee  appointed  to  consider  thit>  subject. 
The  committee  considered  that  the  present  moment  was  not 
an  opportune  one  for  bi-inging  the  matter  before  the  notice  of 
the  Provincial  (iovernment. 

After  some  discussion  it  was  dccideil  that  the  committee  be 
I'cquested  to  prepare  a  report  and  ])resriit  it  at  the  following 
meeting  of  the  Society. 

Fibro-Cystic  Tumour  of  the  L'tenis — l>r.   >mitii  exhibited  the 
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specimen.  In  October,  1893,  amputation  had  been  done  at  the 
level  of  the  internal  on.  There  had  been  a  local  peritonitis 
some  months  ago.  The  operation  presented  no  difficulties. 
The  abdomen  was  not  flushed  out  after  operation,  contrary  to 
his  usual  practice.  Two  days  after  the  operation  acute  septi- 
caemia developed  and  the  patient  died  the  following  day.  An 
autopsy  showed  great  distention  of  the  stomach  and  intestines 
and  Dr.  Smith  himself  subsequently  had  a  severe  septic  in- 
flammation beginning  in  the  hair  follicles  of  the  back  of  the 
hand,  although  no  abrasion  could  be  seen.  The  lesson  of  the 
case  was  always  to  flush  out  the  abdomen  after  operation. 

Dr.  Shepherd  said  that  few  surgeons  flash  out  the  abdomen 
now-a-days,  and  he  did  not  himself  consider  it  necessary. 

Rupture  of  the  Kidney — Dr.  Wyatt  Johnston  showed  two 
specimens  of  ruptured  kidney.  One  was  in  a  case  where  an 
old  woman  was  found  dead.  There  were  a  few  bruises 
about  the  head  and  arms,  but  no  serious  external  signs  of 
violence.  A  verdict  of  manslaughter  had  been  rendered,  but 
the  grand  jury  found  a  No  Bill.  It  was  supposed  that  the  in- 
jury was  due  to  the  deceased  having  been  maltreated  by  her 
son.  In  the  second  case  the  rupture  was  caused  by  a  beam 
falling  access  the  loins  of  the  deceased.  A  diagnosis  of  rup- 
tured kidney  was  made  during  life  by  Dr.  Sutherland,  as  an 
area  of  dulness  extended  to  the  umbilicus  from  the  right  flank 
and  the  urine  contained  blood.  In  this  case  the  injured  organ 
was  very  large,  the  other  kidney  being  so  small  that  it  was 
not  discovered  at  the  autopsy,  although  the  ureter  could  be 
traced  for  some  inches  from  the  bladder. 

Operation  for  Gall  Stones — ^Dr.  Shepherd  showed  a  phial 
containing  over  500  gall  stones,  which  he  had  removed  three 
days  before  from  a  woman  aged  50.  She  had  suffered  for  many 
years  and  recently  had  shown  signs  of  peritonitis.  An  explo- 
ratory incision  showed  a  tense  gall  bladder,  which  on  puncture 
contained  some  pus  and  was  packed  with  gall  stones,  which 
were  I'emoved  with  a  dinner  spoon,  after  protecting  the  sur- 
rounding tissues  by  packing  them  with  sponges.  As  the  gall 
bladder  could  not  be  brought  to  the  opening,  the  omentum 
was  stitched  to  it  so  as  to  form  a  channel  for  the  bile,  of  which 
much  was  passed. 

Case  of  Epilepsy — Dr.  E.  P.  Williams  read  a  report  of  this 
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case  which  occurred  in  a  young  man  21  years  of  age.  Father 
and  mother  gouty,  brothers  and  sisters  healthy.  When  2 
years  old  had  a  convulsive  seizure  followeJ  by  transient 
left  hemiplegia  Following  this,  slight  convulsive  seizures  oc- 
curred about  once  a  week,  preceded  and  followed  by  mental 
dulness.  At  8  yeai-s  he  was  for  a  number  of  days  unable  to 
eat  or  swallow.  At  10  years  the  attacks  were  preceded  by  a 
feeling  of  epigastric  fulness  and  he  would  fall  down  At  IS 
yeare  the  frequency  of  the  fits  increased  to  one  or  two  every 
third  or  fourth  day.  Grasping  his  wrists  would  sometime^ 
stop  an  attack.  Xitrite  of  amyl  or  ammonia  inhalations  some- 
times had  the  same  result.  Bromide  treatment  was  continued 
from  the  10th  to  the  21st  year.  In  Feb.  189.S,  he  had  a 
moderately  severe  attack  of  typhoid,  during  which  and  until 
March  15,  one  week  after  the  fever  subsided  no  tits  occun-ed. 
(No  bromide  was  taken  dui'ing  the  fever.)  During  convalescence 
ho  had  mild  tits  at  first  frequent,  afterwards  at  long  intervals, 
until  August,  when  the  fits  reappeared  at  first  severe  and 
infrequent,  afterwards  milder  and  at  the  rate  of  20  per  month. 
The  general  health  and  mental  condition  remain  good. 

Discussioti — Dr.  Mills  said  that  the  so-called  motor  area 
would  soon  be  regardel  a-;  a  reflex  or  sensori-motor  area.  The 
fact  that  the  fits  could  be  arrested  by  seizing  the  wrist  was 
in  favour  of  this  view. 

Dr.  F.  W.  Campbell  said  opinions  varied  as  to  what  consti- 
tuiod  large  doses  of  bromide.  He  knew  a  man  who  had  been 
taking  drachm  doses  three  times  daily  for  25  years  with  bene- 
fit.    He  thought  nitro-glycerine  might  be  of  service. 

Dr.  Williams,  in  reply,  said  that  nitroglycerine  had  been 
tried  for  some  years  in  this  case,  but  had  no  apparent  effect. 

College  of  Physicians  arid  Suryeons,  Quebec— Dv.  .1.  H.  B. 
Allan  complained  that  it  was  impossible  to  get  a  statement 
of  account  or  a  receipt  from  the  college,  and  that  about  a  year 
ago  the  accounts  had  been  sent  out  in  an  otiensive  manner 
upon  post  cards. 

Dr.  F.  W.  Campbell  thought  that  the  irregularities  were 
due  to  the  action  of  the  former  secretary. 
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Stated  Meeting,  December  I5th.  1893. 
James  Bell,  M.D.,  President,  in  the  Chair. 

Dr.  A.  G.  A.  Eicard,  was  elected  an  ordinary  member  of  the 
society. 

Tabes  without  absence  of  Knee-jerk. — Dr.  Finley  exhibited  a 
man  who  had  suffered  for  some  years  fi  om  attacks  of  vomiting, 
with  extreme  pain  in  epigastrium.  He  also  had  severe  pains 
in  lower  extremities  usually  alternating  from  one  side  to  the 
other,  and  pains  over  forehead  and  trunk,  described  as  "just 
like  lightning."  There  was  diminution  of  sexual  power.  No 
ataxia,  but  slight  muscular  weakness.  The  knee  reflexes  were 
exaggerated  on  both  sides.  The  pupils  are  slightly  uneven 
and  showed  Argyle  Eobertson  reaction.  There  was  no  mental 
disturbance. 

Dr.  Jas.  Bell  thought  that  the  cord  area  involved  could 
not  be  that  usually  affected.  Was  it  rii^ht  to  speak  of  the 
disease  as  ataxia  where  none  existed.  A  patient  who  came  to 
him  recently,  under  the  impression  that  he  was  suffering  from 
stone  in  the  bladder,  presented  all  the  sj'mptoms  of  tabes. 

Dr.  Finley  in  reply  said  the  disease  was  probably  in  the  pre- 
ataxic  stage.  The  Argyle  Eobertson  pupils  and  lightning 
pains  made  it  difficult  to  arrive  at  any  other  diagnosis.  There 
was  no  histoiy  of  syphilis  obtainable. 

Congenital  Polypoid  growth  of  Conjunctiva. — Drs.  Buller 
AND  Adami^.  The  specimen  was  taken  from  the  occular  con- 
junctiva of  the  left  eyeball  in  a  child  3  months  old,  and  had 
existed  since  birth.  These  growths  occur  either  as  low  white 
circular  swellings  invading  the  corneal  margin  or  as  an  irregu- 
lar mass,  springing  from  the  sclerotic  between  the  cornea  and 
the  outer  canthus.  The  present  growth  apparently  was  of  the 
latter,  or  scleral,  variety.  Its  attachment  to  the  eyeball  was 
by  means  of  a  thick  expansion  extending  slightly  into  the 
cornea.  The  growth  was  removed  with  as  little  distui-bance 
as  possible  of  the  surrounding  tissue.  When  the  patient  was 
lemoved  a  few  days  later  the  eye  had  a  satisfactory  appear- 
ance. The  specimen  showed  under  the  microscope  a  well 
formed  epithelium,  with  corium  and  subcutaneous  tissue.  This 
tissue  was  loose  in  the  centre  and  showed  a  cystic  space. 
The  epithelium  showed  spiral  and  coiled  glands,  resembling 
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sweat  glands  rather  than  those  of  conjunctiva.  The  subcutan- 
eous tissue  showed  well  formed  vessels,  with  fibrous  tissue  and 
what  appeared  to  be  degenerated  muscle  fibres.  It  corres- 
ponded therefore  rather  with  the  tissues  of  the  outer  surface 
of  the  eyelid  than  the  conjunctiva,  but  was  of  too  simple  a 
nature  to  be  classed  as  a  true  dermoid. 

Discussion. — Dr.  Proidfoot  said  tumours  of  this  kind  were 
commonly  attached  to  the  margin  of  tlie  cornea.  Hecently  in 
a  case  treated  for  some  time  by  the  family  physician  for  con- 
junctivitis he  had  found  a  polj'pus  lying  b<ineath  the  e^-elid. 
Polypi  sometimes  followed  injury  or  operation  of  the  conjunc- 
tiva. 

Small  pedunculated  polyp  from  the  left  tonsil. — Drs.  Birkbtt 
AND  Adami.  The  tumour  was  taken  from  a  child  4  months 
old,  and  was  exhibited  owing  to  the  rarity  of  tonsillar  tumours. 
It  was  about  the  size  of  a  pea,  and  consisted  microscopically 
of  a  superticial  layer  of  flattened  epithelium  with  subepithel- 
ial connective  tissue,  beneath  which  were  a  series  of  glandular 
alveoli,  separated  by  tibrous  septa.  The  gland  tissue  is  that  of 
typical  mucous  glands  and  shows  no  adenomatous  over-growth. 
No  excretory  ducts  were  made  out.  This  class  of  tumour  had 
been  frequently  described  in  the  soft  palate.  Growths  of  the 
tonsil  of  any  kind  were  rare,  lymphoid,  fibrous,  myomatous, 
myxomatous  or  fatty  being  the  usual  forms.  Epithelioma 
was  more  frequent  than  sarcoma.  The  present  growth  was 
benign. 

Mixed  Carcinoma  and  Sarcoma  of  the  Peritoneum. — Dr. 
Adami  showed  the  specimen  from  a  man  who  died  of  peritoni- 
tis. At  the  autopsy  an  enormously  enlarged  omentum  was 
found.  The  mesentery  was  also  involved,  but  the  intestinal 
tube  seemed  unaffected  except  that  the  coils  were  matted  from 
inflammation.  The  diaphragm  was  thickened  and  infiltrated 
with  new  growth,  which  had  extended  to  the  pleural  surface 
and  set  up  a  severe  pleurisy.  The  pleural  cavities  contained 
9  pints  of  yellow  fluid.  Pericardium  and  lungs  free.  Death 
was  apparently'  due  to  pressure  on  the  heart.  Microscopical 
examination  showed  the  growth  to  be  sarcomatous  for  the 
most  part,  but  in  places  there  were  definite  fibrous  alveoli, 
containing  solid  masses  of  epithelial  cells,  in  dther  words 
typical  scirrhus  cancer.     There  was  therefore  a  combination 
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of  cancer  and  sarcoma.  The  man  was  not  emaciated,  and  had 
almost  no  disturbance  of  health  up  to  the  time  of  the  acute 
peritonitis  and  pleurisy,  which  caused  his  death. 

Dr.  Jas.  Bell,  gave  the  following  history  of  the  case  : — On 
Oct.  12th,  1893,  the  man  was  suddenly  taken  at  night  with 
severe  abdominal  pain.  One  week  later  he  was  admitted  to  the 
General  Hospital  and  a  diagnosis  of  acute  peritonitis  made- 
Some  evidence  of  an  abdominal  growth  caused  his  transfer  to 
the  surgical  ward,  where  an  explanatory  abdominal  incision  was 
made,  but,  as  the  case  was  unsuitable  for  operation,  the  wound 
was  closed.  The  patient  died  next  day.  Dr.  Bell  thought 
the  sarcomatous  looking  tissue  referred  to  might  possibly  be 
an  early  embryonic  stage  of  the  fibrous  tissue  of  the  cancer's 
stroma. 

Dr,  Adami,  in  reply  said,  that  conditions  of  carcinoma  sar- 
comatodes were  described  by  pathologists,  when  the  stroma 
was  sarcomatous  and  the  alveolar  contents  epithelial.  In  the 
present  case  there  was  no  primary  growth  in  any  organ  where 
epithelium  would  normally  exist. 

De.  Finley,  said  there  was  a  history  of  a  small  growth 
having  been  thrice  removed  from  the  inside  of  the  nose  in  the 
present  case. 

Dr.  Jas.  Bell  said  that  this  point  had  been  investigated  in 
hospital,  but  it  appeared  that  the  nose  was  only  touched  with 
caustic. 

Double  Hydro-nephrosis.-DR.  C.  F.  Martin,  exhibited  the 
kidneys  and  bladder  of  a  man  who  entered  hospital  with 
symptoms  of  chronic  renal  disease,  and  died  two  months  later 
with  uraemic  coma.  There  was  moderate  double  hydro- 
nephrosis and  dilatation  of  the  ureters.  The  cause  of  the 
hydro-nephrosis  appeare  i  to  be  a  mass  of  inflammatory  fibrous 
tissue  external  to  the  bladder,  in  the  region  of  the  trigone, 
near  the  point  of  entrance  of  the  ureters.  This  was  most 
marked  on  the  left  side.  There  were  also  numerous  constric- 
tions in  the  course  of  the  ureters.  The  left  testicle  had  been 
removed  and  there  was  a  large  sinus  in  the  left  ischio-rectal 
fossa. 

Dr.  Adami  said  that  the  statistics  of  hydro-nephrosis,  showed 
that  many  cases  were  recorded  when  the  cause  was  not 
explained.     Had  the  dissection   made  by  Dr.  Martin  in   this 
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case  been  more  frequently  practised  perhaps  there  would  not 
be  so  many  mjsterious  cases  on  record. 

Oxalate  of  Lime  Calculi  from  the  Kidneys. — Dr.  Jas.  Bell, 
showed  some  lar^e  stellate  prickly  crystals,  apparently  oxalate 
of  lime,  removed  from  a  cyst  in  the  kidney  of  a  patient 
who  had  no  renal  symptoms  whatever. 

Semi-lunar  Cartilage. — Dr.  Jas.  Bell  also  exhibited  a 
portion  of  an  inner  semi-lunar  cartilage  removed  from  the 
knee  of  a  man,  who  had  sprained  his  knee  when  jumping  from 
a  carriage.  The  joint  was  locked  for  a  time,  but  afterwards 
became  normal,  until  a  severe  exertion  once  more  displaced 
the  cartilage,  and  the  joint  was  replaced  with  difficulty.  A 
few  days  later,  while  demonstrating  how  the  accident  occurr- 
ed, the  joint  again  became  fixed  and  could  not  be  reduced. 
The  cartilage  was  therefore  removed.  It  was  evident  at  the 
operation  that  it  would  be  impossible  to  keep  the  joint  in 
place.  Cases  have  been  recorded  where  the  joints  have  been 
permanently  and  satisfactorily  reduced  after  being  out  for 
some  years. 

Enucleation  of  Thyroid  Tumour. — Dr  Jas.  Bell  showed  a 
small  fibro-cystic  tumour  removed  from  the  thyroid  and  empha- 
sized the  advantages  of  enucleation  as  contrasted  with  extirpa- 
tion of  the  thyroid. 

Reform  of  the  Coroner  Laiv. —  Dr.  Adami  read  the  report  of 
the  committee  upon   this  subject.     (See  Appendix  A.) 

Dr.  Bell  thought  the  committee  had  acted  wisely  in  not 
undertaking  to  pronounce  upon  the  legal  side  of  the  question. 
Upon  motion  of  Di\  Girdwood  it  was  unanimously  resolved 
that  the  report  be  adopted  and  that  copies  be  sent  to  the 
Attorney  General,  and  the  medical  members  of  the  Legislative 
Assembly  and  Council  at  Quebec. 

Blood  supply  of  vermiform  appendix. —  Dr.  Bell  showed  for 
Dr.  Shepherd  a  prepa:ation  showing  that  the  arterial  supply 
of  the  appendix  was  due  to  a  single  artery  which  did  not 
anastomose  with  any  neighbouring  ve.-sel,  which  explains  the 
readiness  with  which  sloughing  is  produced  in  the  appendix 
when  the  circulation  is  interfered  with. 
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Stated  Meeting,  December  29 ^A,  1893. 
James  Bell,  M.D.,  President,  in  the  Chair. 

Drs.  S.  F.  Wilson  and  Gr.  H.  Eaymond  were  elected  mem- 
bers of  the  Society. 

Death  Certification. — The  Secretary,  stated  that  in  reply  to 
Dr.  Laberge's  inquiry  i-egarding  the  amendment  of  the  city 
charter  in  the  matter  of  death  certification,  the  following 
resolution,  framed  by  the  council  and  adopted  unanimously 
by  the  society,  had  been  communicated  to  Dr.  Laberge,  medi- 
cal health  officer  for  Montreal : — 

Resolved — 1.  That  clause  17,  title  15  of  the  charter  of  the 
city  of  Montreal  be  so  amended  that  all  certificates  of  death 
must  be  given  by  the  attending  physician,  the  city  health  offi- 
cer, or  the  coroner's  physician  ; 

2.  That  all  such  certificates  of  death  be  registered  with  the 
city  health  officer,  at  the  City  Hall,  within  twenty-four  houis 
of  the  death  of  the  person  ; 

3.  That  no  body  be  buried  or  received  for  burial  by  the 
superintendents  of  cemeteries  without  a  permit  from  the  city 
health  officer ; 

4.  That  such  penalties  be  enforced  as  to  insure  the  carrying 
out  of  this  law. 

Specimens  of  diseased  Uterine  Apjjendages. — Dr.  Martin  ex- 
hibited the  following  specimens  for  Drs.  Alloway  and  Adami  : 

Ovarian  Tumour  Simulating  a  Parovarian  Cyst. — K.  D.,  aged 
30,  married,  was  operated  on  by  Dr.  Alloway  at  the  Montreal 
General  Hoi^pital  on  August  16  th,  1893,  for  the  removal  of 
a  thin  walled  cyst,  situated  in  the  left  broad  ligament,  and 
apparently  monolocular.  The  tumour  was  removed,  together 
with  the  left  ovary  and  broad  ligament.  The  appendages  on 
the  right  side  being  found  diseased,  were  also  removed  and 
ventrofixation  performed.  Eecovery  was  good.  Examination 
of  the  specimens  by  Dr.  Adami  showed  that  the  tumour, 
though  apparently  monolocular,  reallj^  contained  several  small 
accessory  cysts.  The  left  ovarj^  was  enlarged  and  the  ovarian 
tissue  was  directly  continuous  with  that  of  the  main  cyst, 
which  was,  therefore,  evidently  ovarian  in  origin.     The  right 
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Ovary  was  enlarged  and  showed  numerous  dilated  gi-aafian 
follicles  forming  small  cysts,  all  situated  near  the  surface,  and 
containing  in  most  cases  grumous  blood-stained  fluid.  Both 
tubes  were  thickeoed,  the  right  being  dilated  and  containing 
inspissated  purulent  fluid.  The  case  was  of  interest  as  show- 
ing a  general  tendency  to  cystic  formation  of  the  ovaries. 

Hcematoma  of  Left  Fallopian  Tube. — W.  E.,  aged  34,  married, 
had  borne  five  children,  and  during  the  last  eighteen  months 
had  aborted  five  times.  Since  the  last  abortion  there  had 
been  a  continuous  bloody  discharge  from  the  vagina.  The 
patient  was  extremely  anaemic,  and  was  too  weak  to  walk. 
"When  examined,  in  the  Montreal  General  Hospital,  there 
was  severe  pain  in  the  hypogastric  and  inguinal  regions. 
A  soft  movable  mass,  the  size  of  a  foetal  head  at  the  6th  month, 
was  felt  behind  the  uterus  and  to  the  left.  The  uterus  was 
anteverted.  On  September  6th,  1893,  the  abdomen  was 
opened  in  the  middle  line  and  a  small  elastic  tumour  attached 
to  the  left  broad  ligament  found,  which  proved  to  be  full  of 
blood  and  clot.  The  left  tube  and  ovar^-  were  ligated  and 
removed  with  the  tumour.  Eecovery  was  good.  On  exami- 
nation by  Dr.  Adami,  the  tumour  proved  to  be  a  hrematoma 
of  the  fallopian  tube.  The  external  surface  of  the  sac  was 
roughened,  inflamed  and  covered  with  organized  lymph.  The 
inner  surface  of  the  sac  and  contents  were  carefully  examined 
for  foetal  or  placental  structures,  but  with  negative  results. 
The  ha?matoma  was  evidently  of  chronic  growth  and  appeared 
to  have  developed  as  a  consequence  of  chronic  inflammation 
and  ulceration  of  the  tube. 

Dr.  Allowat,  commenting  on  the  cases,  said  :  It  was  in- 
teresting to  know  that  a  cyst  of  the  ovary  could  become  so 
completely  separated  from  that  organ  and  so  simulate  a  par- 
ovarian cyst.  In  the  case  of  hiematoma  the  tube  was  distended 
to  the  size  of  his  wiist  and  was  ruptured  in  removal.  It  so 
resembled  a  tubal  pregnancy  that  he  was  surprised  to  find  no 
evidence  of  a  foetus,  but  now  believed  the  bleeding  due  simply 
to  i-upture  of  the  blood  vessels  during  tubal  inflammation. 
There  was  a  history  of  miscarriage  six  weeks  before  the  oper- 
ation. 

Double  Pyosalpynx  with  Intestinal  Fistula. — Dr.  Allowat 
also  related  a  case  where  the  apjten'iages  were  removed  from 
u  uMiiaa  sutfering  from  severe  vagiuitia  and  pelvic  peritonitis. 
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Blood  and  pus  had  passed  by  the  bowel.  Both  tubes  were 
greatly  dilated,  the  left  being  fully  two  inches  in  diameter 
and  filled  with  pus  which  escaped  into  the  peritoneum  during 
the  operation.  The  pus  was  not  foetid  and  no  bad  results  fol- 
lowed this  accident.  The  right  tube  was  thickened  into  a 
dense  rigid  cord,  passing  round  the  coils  of  intestine.  Both 
tubes  were  extensively  adherent  to  the  intestine  and  the  entire 
pelvic  contents  matted  together.  Between  the  fimbriated  ex- 
tremity of  the  right  tube  and  the  bowel  was  a  fistulous  opening 
of  the  diameter  of  a  five  cent  piece,  which  was  closed  by 
the  Lemberi-Czerny  method.  Another  opening  was  dis- 
covered in  the  bowel  where  the  knuckle  of  the  tube  had  be- 
come adherent.  The  utei-us  and  omentum  were  utilized  in 
closing  this.  The  extensive  haemorrhage  was  arrested  b}' 
pressure.  The  pelvis  was  not  washed  out.  There  was  no  rise 
of  temperature  for  the  first  week,  when  there  was  a  slight  rise 
lasting  for  some  days,  and  accompanied  by  tympanites.  At 
the  present  date,  nine  weeks  after  operation,  she  appeared  on 
the  road  of  recovery.  Nothing  moie  than  a  local  peritonitis 
appeared  to  have  followed  the  operation,  although  some  faecal 
matter  must  have  escaped  into  the  peritoneal  cavity.  A  glass, 
and  later  a  rubber  drainage  tube  was  used.  At  first  some  pus, 
but  no  faeces  passed  through  these.  Starvation  diet,  with 
rectal  injection  to  relieve  tympanites  were  employed.  Pyocta- 
nin  and  peroxide  of  hydrogen  were  used  as  antiseptics. 

Discussioji. — In  answer  to  Dr.  G-ordon  Campbell :  There  was 
no  evidence  of  faeces  passed  per  vaginam.  To  Dr.  Armstrong  : 
The  omentum  was  simply  brought  down,  not  sutured. 

Cholecystotomy . — Dr.  Armstrong  exhibited  a  large  solitary 
gall  stone  removed  in  September,  1893,  from  a  woman  aged 
42.  Ten  years  ago  she  had  her  first  attack  of  severe  pain, 
with  jaundice,  in  Hari'ogate  Hospital,  England,  when  an  oper- 
ation was  suggested  but  declined.  Since  then  she  had  attacks 
of  biliary  colic  with  jaundice  about  every  six  months  until  the 
last  two  years,  since  when  they  occuned  monthly,  lasting  two 
weeks  at  a  time.  Pain,  severe  in  hypogastrium  and  right  hypo- 
chondrium,  requiring  morphia.  The  gall  bladder  contained 
some  pus,  its  walls  were  strong  and  readily  sutured,  and  it 
was  long  enough  to  reach  the  abdominal  wall.  On  palpation 
no  stone  could  be  felt  in  the  common  or  cystic  ducts.  Eecovery 
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uneventful,  the  only  unfavourable  point  being  the  persistence 
of  the  sinus,  although  there  was  satisfactory  evidence  of  suflS- 
cient  bile  in  the  stools.  If  the  loss  of  bile  proved  injurious  to 
health  the  only  operation  feasible  would  be  that  of  establish- 
ing a  communication  between  the  gall  bladder  and  the  small 
intestine,  as  has  been  done  in  one  case  by  McBurney. 

In  answer  to  Dr.  Lafieur  :  She  had  no  febrile  attack  while 
in  hospital,  but  said  herself  that  some  of  the  previous  attacks 
made  her  feverish. 

Dr.  F.  W.  Campbell  wondered  at  the  excessive  pain  in  this 
case.  Pain  usually  arose  from  small  stones  passing  along  the 
duct,  and  in  his  opinion  comparatively  small  stones  gave  him 
the  most  pain.  It  was  comforting  to  think  that  if  serious 
symptoms  of  obstruction  arose,  sui-geons  could  now  afford 
permanent  relief  by  operation. 

Dr.  Lockhart  recalled  an  operation  he  had  witnessed  on  a 
woman  of  about  50,  when  only  two  stones  were  found,  one  of 
which  had  two  facets,  having  possibly  been  turned  end  for 
end.     The  other  stone  had  three  facets. 

Dr.  Jas.  Bell  thought  the  contraction  of  the  gall  bladder 
upon  a  large  stone  would  easily  account  for  the  pain.  With 
renal  calculi  very  large  stones  often  caused  no  pain,  while  in- 
tense agony  was  produced  by  very  small  ones.  In  one  case  a 
large  gall  stone  was  passed  by  the  bowel  which  must  have 
ulcerated  through  from  the  gall  bladder. 

Dr.  Armstrong  asked  if  Dr.  Campbell's  first  attack  was 
more  painful  than  subsequent  ones. 

Dr.  Campbell  replied  that  such  was  not  the  case.  He 
thought  the  pain,  as  a  rule,  was  only  produced  when  the  stones 
entered  the  ducts. 

Cases  of  Infection  in  Pneumonia. — Dr.  Gordon  Campbell 
communicated  the  following  three  cases  of  infective  pneu- 
monia in  a  family  : 

My  object  in  presenting  this  report  to  the  Society  is  not 
because  there  is  anything  of  special  interest  in  the  three  cases 
of  pneumonia  in  themselves,  but  from  the  apparent  dependance 
of  two  upon  the  third  for  their  origin. 

Briefly,  the  history  of  the  three  is  as  follows  : — 

Case  I. —  On  Sunday,  November  19th,  Mrs.  D.,  aged  30, 
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was  seized  with  a  severe  rigor  followed  by  high  fever  and  sharp 
pains  in  the  right  side.  I  saw  her  on  the  22nd,  two  days  after 
the  onset,  and  made  out  the  usual  signs  of  pneumonic  consoli- 
dation of  the  base  of  the  right  lung,  and  over  the  dull  area 
well  marked  pleuritic  friction  sounds.  Temperature  104°, 
P.  130,  R.  36,  and  a  small  amount  of  rusty  expectoration. 
The  pyrexia  lasted  ten  days,  falling  to  normal  in  the  course  of 
48  hours,  the  termination  being  accompanied  by  a  profuse 
diarrhoea.  The  whole  lung  ultimately  became  involved  in  the 
pneumonic  process,  and  the  resolution  is  not  yet  complete  4 
weeks  after  the  fall  of  the  temperature. 

Case  II. — Solomon  D.,  the  six  year  old  son  of  No.  1,  was 
seized  with  a  slight  chill  on  the  afternoon  of  Dec.  21st,  just  48 
hours  after  his  mother.  I  saw  him  the  following  day  and  found 
the  early  physical  signs  of  pneumonia  in  the  left  base.  Temp. 
103. 8«,  P.  150,  R.  40.  Here  also  in  two  days  the  whole  lung 
was  involved,  but  the  general  condition  remained  good  through- 
out, although  the  respirations  for  24  hours  were  64  per  minute. 
The  fever  lasted  7  days,  coming  down  to  normal  the  morning  of 
the  29th.     Resolution  was  prompt  and  complete. 

Case  III. — Charley  D.,  aged  4,  a  brother  of  the  last,  was 
seized  with  the  early  symptoms  on  the  evening  of  the  24th,  5 
days  after  his  mother  and  3  after  his  brother.  This  boy  had 
been  under  my  care  with  bronchitis  from  the  4th  to  the  9th 
of  the  same  month  (November).  On  making  my  first  visit  to 
the  above  two  cases  on  the  22nd,  he  was  crying  with  pain  in 
the  head  and  neck,  and  I  examined  his  chest  and  found 
evidence  of  a  general  bronchitis,  with  a  temp,  of  100'',  R.  28  ; 
the  two  following  days  he  was  improved,  but,  as  before  men- 
tioned, on  the  evening  of  the  24th  he  became  rapidly  worse, 
and  by  the  26th  I  made  out  all  the  usual  physical  signs  of  lobar 
pneumonia,  extending  from  the  base  of  the  right  lung  to  an  inch 
above  the  nipple  in  front.  The  fever  here  was  not  so  high  as 
in  the  other  two  cases  and  fell  to  normal  on  the  fifth  day, 
remaining  down  one  week,  then  an  evening  rise  was  noticed, 
and  he  developed  an  empyaema,  which  has  been  treated  in  the 
surgical  wards  of  the  General  Hospital. 


337 

In  the  first  case  the  cause  was  considered  to  be  a  very  rapid 
fall  in  temperature,  accompanied  by  a  very  high  wind,  to  which 
the  patient  had  been  exposed  while  insufficiently  clad.  The 
second  case  occurred  two  days  later,  and  he  had  been  in  good 
health  up  to  the  time  of  the  onset  and  consequently  exposed  to 
the  same  aerial  conditions  as  his  mother.  It  is  to  the  third  case, 
however,  that  the  most  interest  attaches,  for  he  had  not  been 
outside  the  house  door  for  three  weeks  previously,  and  on  my 
first  visit  I  had  examined  his  lungs  and  found  nothing  but  a 
rekindling  of  the  general  bronchitis,  for  which  I  had  already 
been  treating  him,  and  it  was  not  until  two  days  later  that  the 
pneumonia  developed.  The  whole  family  sleep  in  the  one  room, 
the  youngest  boy  in  tlie  same  bed  with  his  mother,  and  conse- 
quently there  was  every  facility  for  infection,  provided  such 
is  possible,  and  I  think  in  this  particular  instance  we  are  forced 
to  the  conclusion  that  Case  Xo.  Ill  was  contracted  from  the 
other  two,  and  in  all  probability  No.  II.  from  No   I. 

That  pneumonia  is  due  to  a  specific  micro-organism  is  now 
generally  admitted,  but  cases  which  can  be  definitely  shown  to 
depend  directly  upon  others  are  not  numerous  enough  to  allow 
one  to  neglect  putting  them  on  record. 

Dr.  F.  W.  Campbell  stated  that  when  the  theory"  of  the 
infective  nature  of  pneumonia  was  first  brought  out  10  years 
ago  he  found  that  he  and  the  late  Dr.  Howard  wei*e  treating 
between  them  seven  cases  where  the  disease  appeared  to  have 
been  transmitted  by  direct  infection. 

Dr.  Morrow  had  recently  had  a  fatal  case  of  pneumonia  in 
an  old  man,  who  was  being  nursed  by  his  sister.  At  his  second 
visit  the  sister  was  noticed  to  be  breathing  fast.  She  became 
very  ill  and  died  suddenly  a  few  hours  later. 

De.  Jas.  Bell  had  reported  a  case  to  this  Society  ten  yeare 
ago.  A  ho;<pital  orderly  lived  in  a  small  upper  tenement  on 
Mignonne  street,  with  his  wife  and  wife's  brother.  The  latter 
came  home  one  day  with  a  very  severe  pneumonia.  Two  or 
three  days  later  the  orderly  was  stricken  with  pneumonia  and 
within  a  few  days  the  wife  also  took  sick  with  the  same 
disease.     The  two  men  died  and  the  women  recovered. 

Dr.  Gobdon  Campbell  said  that  what  specially  interested 
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him  wa8  the  fact  that  the  youngest  child  was  in  the  house  all 
the  time  for  three  weeks  before  taking  ill,  and  was,  therefore, 
not  exposed  to  the  same  condition  as  the  mother. 

Danger  of  Hypodermic  Injection  of  Morphia. — Dr.  F.  W. 
Campbell  related  the  case  of  an  old  lady,  his  own  patient, 
subject  to  attacks  of  pleurodynia,  for  which  he  was  in  the 
habit  of  prescribing  minute  doses  of  opium.  In  his  absence 
she  was  seized  with  severe  pain,  and  a  neighbouring  prac- 
titioner who  was  called  in  gave  her  a  hypodermic  of  morphia. 
She  went  to  sleep  so  profoundly  that  her  friends  were  alarmed. 
Next  day  she  was  found  to  be  suffering  from  complete  pa7*a- 
lysis  of  the  bronchial  tubes,  and  the  phlegm  went  on  accumu- 
lating until  she  died  shortl}^  afterwards.  The  relief  of  pain 
was  not  the  only  object  to  be  considered  when  suddenly  called 
to  see  a  case.  A  hypodermic  needle  may  be  a  two-edged 
sword,  especially  when  used  on  the  aged. 

Dr.  W.  F.  Hamilton  asked  whether  the  patient  was  suffer- 
ing from  the  old  attack  of  pleurodynia  or  from  pneumonia? 
How  much  opium  was  used  in  the  hypodermic  injection  ?  and 
what  cause  was  assigned  in  the  death  certificate  ? 

Dr.  Campbell  did  not  remember  what  cause  was  stated  in 
the  death  certificate,  but  thought  it  bad  been  certified  as 
grippe.  She  was  not  suffering  from  pneumonia  the  day  pre- 
vious. He  did  not  know  the  quantity  of  opium.  The  patient 
largely  regained  consciousness  before  she  died. 


Stated  Meeting,  January  12th,  1894. 

James  Bell,  M.D.,  President,  in  the  Chair, 

Transient  Swelling  of  the  Bight  Arm. — Dr.  James  Bell 
showed  the  patient,  a  woman  22  years  old,  who  suffered  con- 
stantly from  a  painless  swelling  of  the  right  arm,  extending 
from  just  above  the  elbow  to  the  finger  tips,  accompanied  by 
slight  muscular  stiffness  of  the  forearm.  There  was  nothing 
abnormal  in  the  circulation  or  innervation  of  the  part.  The 
swelling  was  first  noticed  six  months  ago  and  diminished 
when  the  arm  was  kept  at  rest  for  a  few  days,  but  came  on 
again  when  she  began  to  use  it.  An  exploratory  incision  on 
middle  third  of  outer  border  of  the  radius  made  two  months 
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ago,  revealed   nothiug  unusual.     He  was  unable  to  make  a 
diagnosis. 

Dr.  Armstrong  had  seen  the  case  and  was  unable  to  throw 
any  light  on  its  causation. 

Dr.  Shepherd  thought  the  condition  hysterical  and  due  to 
mechanical  obstruction,  surreptitiously  produced,  to  the  venous 
circulation. 

Dr.  Wesley  Mills  thought  Dr.  Shepherd's  explanation 
possible,  and  had  noticed  in  talking  with  the  patient  that  she 
wa.s  very  ready  to  adopt  and  repeat  symptoms  suggested  to 
her.  Engorgment  of  the  capillaries  could,  however,  also  be 
produced  through  nei-vous  influence.  In  nervous  persons,  ac- 
cording to  Dr.  West,  transient  tumours  sometimes  suddenly 
appear  in  the  region  of  the  axillai-y  artery.  The  present  case 
might  possibly  be  of  nervous  origin. 

Dr.  Gurd  had  treated  the  patient  for  some  lime  on  iron 
without  benefit. 

Dr.  James  Bell  thought  the  obstruction  must  be  mechan- 
ical, whether  produced  voluntarily  or  by  something  along  the 
course  of  the  veins. 

Ruptured  Tubal  Pregnancy  and  Appendicitis — Dr.  Armstrong 
exhibited  a  ruptured  fallopian  tube  with  ovary  attached. 
Lying  at  the  bottom  of  a  sort  of  sac,  at  the  point  of  rupture 
was  a  small  object  which  appeared  to  be  the  foetus.  (See 
pathological  report  at  the  next  meeting.)  The  patient,  a  mar- 
ried woman  aged  34,  was  the  mother  of  seven  children.  In 
August,  1893,  she  had  what  appeared  to  be  a  mild  attack  of 
appendicitis.  She  made  a  good  recovery  after  ten  days  in  bed 
and  remained  well  till  Nov.  28th,  1893,  when  she  was  suddenly- 
seized  with  severe  abdominal  pain  and  slight  diarrha^a,  and 
when  seen  one  hour  later  was  in  an  extreme  condition  of 
shock.  On  removal  to  hospital  her  condition  was  so  much 
improved  that  the  contemplated  operation  was  not  performed, 
and  she  was  able  to  return  home  in  ten  days.  On  Jan.  5th, 
1894,  she  was  suddenly  seized  with  intense  abdominal  pain, 
vomiting  and  slight  diarrha-a  followed  by  collapse,  anil  was 
operated  on  to-day  (Jan.  12th.)  Ruptured  tubal  pregnancy 
was  suspected  in  spite  of  the  history  of  appendicitis  in  August. 
The  abdomen  was  found,  on  opening,  to  be  full  of  blood.  The 
right  tube,  which  was  surrounded  by  clots  and  debris,  was  at 
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once  ligated  and  removed.  On  Dr.  Bell's  suggestion  the  ap- 
pendix was  removed  and  examined.  It  was  enlarged  and,  on 
opening,  a  blood  clot  was  found  in  its  centre.  The  diagnosis 
was  made  specially  obscure  by  the  fact  that  the  mens- 
truation had  not  been  disturbed,  except  for  a  week  after 
the  commencement  of  the  October  period.  The  flow  was 
then  resumed  and  went  on  to  its  normal  term  of  4  or  5  days. 
Although  the  pathology  of  ruptured  tubal  pregnancy  has  been 
known  since  1814,  it  is  only  11  years  since  Tait  performed  his 
first  operation  ;  since  which  time  he  has  operated  on  33,  sav- 
ing all  but  one,  his  first  case.  This  fatal  result  Tait  attributed 
to  his  neglecting  to  tie  the  bleeding  tube  before  cleaning  out 
the  abdomen.  Intra-peritoneal  haematocele  is  speciall}'  dan- 
gerous as  the  blood  does  not  clot,  but  goes  on  escaj)ing  unless 
relieved  by  the  surgeon.  Extra-peritoneal  cases  were  much 
less  dangerous.  Dr.  Armstrong  thought  the  abdomen  should 
be  opened  in  every  case  of  collajjse  following  severe  abdomi- 
nal pain. 

Dr.  Cturd  referred  to  a  case  of  his  where  Dr.  Gardner  had 
operated.  The  pain  was  intense.  The  clot  resembled  black 
current  jelly.     The  case  recovered. 

Dr.  England  mentioned  a  case  seen  with  Dr.  Armstrong, 
when  the  presence  of  blood  in  the  abdomen  had  been  diagnosed 
from  the  dull  note  in  the  dependant  part  of  the  abdomen.  The 
perforation  was  situated  near  the  uterus.     Eecovery  was  good. 

Dr.  Lafleur  had  seen  a  case  at  the  Johns  Hopkins  Hos- 
pital where  the  presence  of  blood  was  revealed  by  aspiration. 
Upon  operation,  the  case  proved  to  be  a  ruptured  tubal  preg- 
nancy complicated  with  chronic  ulcerative  appendicitis. 

Dr.  Gordon  Campbell  had  seen  Dr.  Armstrong's  case  one 
hour  and  a  half  after  the  commencement  of  the  first  attack. 
The  pain  was  pretty  high  up,  a  little  to  the  right  of  the  um- 
bilicus.    There  was  no  dulness  or  tumour. 

Dr.  Wesley  Mills — Intra-venous  injection  appears  to  be 
indicated  when  collapse  is  severe. 

Dr.  Armstrong,  in  reply,  said  that  in  his  experience  dul- 
ness and  tumour  were  only  met  with  in  extra-peritoneal  cases  ; 
when  the  primary  rupture  is  intra-peritoneal  the  blood  is  dif- 
fused between  the  coils  of  intestine. 

Intra-Capsular  Fracture  of  the  Femur  in  a  Faralysed  \Limh. — 
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De.  Jas.  Bell  exhibited  the  specimen  and  related  the  history 
of  a  man  08  years  old,  who  bad  been  the  subject  of  infantile 
paralysis.  The  fracture  occurred  in  the  paralysed  limb.  After 
eight  weeks'  treatment  by  extension  with  the  long  splint  he 
was  about  to  be  discharged,  as  there  was  no  hope  of  restoration 
of  function  in  the  originally  useless  limb,  lie  contracted  a 
pneumonia  and  died  nine  weeks  after  the  accident.  The 
bone  did  not  show  the  slightest  attempt  at  repair.  In  a 
normal  state  of  nutrition  consideiable  attempt  at  union  would 
be  expected  after  nine  weeks  immobilization.  Absence  of 
union  in  this  case  was  doubtless  due  to  the  paralysis.  D'-. 
Bell  thought  that  even  in  very  old  patients  sufficient  union  to 
insure  a  serviceable  limb  is  to  be  hoped  lor,  and  disapproved 
of  the  advice  given  in  text  books  to  make  no  attempt  at 
treatment  if  very  old.  In  one  case  of  his  a  lad}',  aged  94, 
recovered  ^ufficient]y  to  walk  about  after  nine  or  ten  months. 

Dr.  Armstrong  referred  to  a  case  in  his  practice  when  a 
lady  i>2  years  old  got  sufficiently  well  to  walk  about,  ihough 
no  treatment  at  all  was  attempted,  lie  asked  if  Dr.  Bell  had 
ever  seen  bony  union  in  these  cases. 

Dr.  Shei'HErd  thought  that  the  cases  which  got  well  were 
those  where  imiiaction  was  present.  It  is  in  cases  where  mani- 
pulation for  purposes  of  diagnosis  is  employed  that  the  patients 
never  get  well,  as  the  impaction  is  thus  broken  up.  Manipu- 
lation should  never  be  used  in  such  cases. 

Dr.  "W.  F.  Hamilton  had  been  present  at  the  autopsy  on 
Dr.  Bell's  Case.     There  was  a  purulent  arthritis  of  the  joint. 

Dr.  Bell  fully  agreed  with  Dr.  Shepherd's  remarks.  He 
had  not  seen  any  specimens  of  bony  union  in  old  ]iersons. 

Dr.  Mc(  Gannon  did  not  see  how  a  diagnosis  could  be  made 
without  manipulation.  He  h-id  resorted  to  it  in  the  case  of  a 
woman  of  58,  and  after  treatment  of  a  plaster  of  Paris  bandage 
had  secured  good  union. 

Dr.  Gordon  Campbell  referred  to  Treves  sign  of  a  lax  con- 
dition of  the  fa.scia  lata  on  the  affected  side,  a.s  being  of  great 
value  in  the  diagnosis  of  intracapsular  fracture. 

Dr.  Shepherd  thought  that  a  diagnosis  could  be  made  b}' 
observing  the  relation  of  the  trochanter  to  Nelaton's  or  Bry- 
ant's test  lines.  He  would  rather  make  an  error  in  diagnosis 
than  run  the  risk  of  crippling  the  patient  for  life. 
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Copper  Nugget  in  the  Form  of  a  SkuU-Cap. — Dr.  Jas.  Guerin 
showed  this  specimen,  found  in  the  Calumet  mines,  4,200  feet 
below  the  surface.  It  was  stated  that  near  it  were  found  two 
other  pieces  of  copper,  one  having  the  outline  of  a  foot,  the 
other  that  of  a  tibia,  according  to  the  description  of  a  medical 
man.  The  resemblance  to  a  skull  was  very  striking,  but  if  it 
was  a  skull  how  did  it  get  there,  and  why  was  it  converted 
into  copper  ? 

Dr.  Girdwood  thought  the  specimen  merely  a  piece  of  cop- 
per ore. 

Case  of  Belladonna  Poisoning. — Dr.  Elder  was  summoned 
on  Dec.  23,  1893,  to  see  a  woman  aged  45,  who  was  stated  to 
have  suddenly  fallen  in  a  fainting  fit  while  at  breakfast.  She 
was  lying  down.  The  face  was  suffused.  There  was  intense 
throbbing  of  the  vessels  of  the  neck.  The  pupils  were  so 
dilated  that  scarcely  any  iris  could  be  seen.  Belladonna  poi- 
soning was  at  once  suspected,  especially  as  a  liniment  of  equal 
parts  of  extract  belladonna  and  glycerine  was  being  prescribed 
for  another  member  of  the  family.  It  transpired  that  by  mis- 
take a  dessert  spoonful  of  this  had  been  taken.  A  few  moments 
later  she  said  that  her  eyes  "  felt  as  if  dropping  out."  She  soon 
became  unconscious.  Her  stomach,  which  was  nearly  empty, 
was  thoroughly  evacuated  with  the  stomach  pump  and  washed 
out  with  four  quarts  of  water.  Afterwards  half  a  grain  of  mor- 
phia was  given  hypodermically.  which  promptly  contracted  the 
pupils.  The  pulse  was  at  first  160  and  breathing  rapid,  after- 
wards the  pulse  became  slower  but  weaker,  and  breathing 
deeper  and  stertorous.  Hypodermics  of  brandy  and'ether  were 
employed  as  stimulants.  At  times  respiration  almost  stopped, 
but  would  revive  upon  pressing  the  epigastrium.  At  3  p.m. 
at  suggestion  of  Dr.  Blackader,  -^^  gv.  nitrate  of  strychnine  was 
given.  At  6  p.m.  she  had  recovered  consciousness  and  was 
able  to  pass  her  urine.  After  this  her  recovery  was  rapid. 
On  the  following  day,  while  breathing  near  her  husband's  eyes, 
he  declared  that  he  suddenly  became  blind.  His  pupils  were 
certainly  dilated,  possibly  from  absorption  of  the  drug  exhaled 
by  the  patient's  lungs.  One  of  the  hypodermic  punctui-es 
produced  a  slough. 

Dr.  Blackader  thought  the  recovery  due  to  the  prompt 
treatment  and  the  nature  of  the  mixture.     The  presence  of  so 
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much  glycerine  would  delay  absorption.  There  was  not  an 
exact  antagonism  between  opium  and  belladonna,  and  the  use 
of  either  as  an  antidote  for  the  other  should  be  made  very  eau- 
tiou^jly  for  fear  of  an  overdose,  us  both  opium  and  belladonna 
in  large  doses  acted  as  cardiac  and  respiratory  depressants. 
Dr.  Wood  thinks  that  the  consecutive  use  of  several  drugs 
having  the  same  action  is  preferable  to  a  single  physiological 
antidote.  Ho  did  not  advise  the  use  of  pilocarpine  in  the 
present  case,  as  it  would  not  stimulate  the  respiratory  centre. 
We  have  no  drug  which  will  exactly  cover  the  symptoms  of 
another  drug. 

Dr.  DeCow  mentioned  a  case  of  poisoning  by  cedar  oil, 
where  the  symptoms  were  weak  pulse,  unconsciousness,  rigidity 
of  the  muscles  of  the  jaw,  and  epileptiform  convulsions.  The 
stomach  was  emptied  and  hypodermics  of  elher  and  brandy 
given.     One  case  of  this  form  of  poisoning  has  been  recorded. 

Dr.  F.  W.  Hamilton  related  a  case  of  bleladonna  poisoning 
when  a  dose  of  belladonna  linament  was  given  by  a  nurse.  An 
emetic  of  mustard  produced  prompt  emesis.  Two  hours  later 
the  only  symptoms  remaining  were  slight  dilatation  of  the 
pupils  and  dryness  of  the  throat. 

Dr.  Proudfoot  left-ried  to  a  case  of  belladonna  poisoning 
from  application  of  atropine  to  the  conjunctiva.  Personally 
he  once  by  mistake  took  an  overdose  of  a  belladonna  and  bio- 
mide  mixture  while  suffering  from  whooping  cough.  Blind- 
ness, giddiness  and  faintness  came  on,  but  passed  otf  in  three 
hours  without  treatment. 

Dr.  Girdwood  asked  Dr.  Klder  if  there  was  suppression  of 
urine. 

Dr.  Wesley  Mills  reported  some  mild  cases  of  atropine 
poisoning  which  had  recovered  without  treatment.  In  one 
chronic  case  polyuria  was  noticed.  In  the  dog's  heart  atropine 
prevents  vagus  inhibition  and  pilocai-pine  restores  that  func- 
tion. Further  experiments  upon  the  antagonism  of  the  two 
drugs  were  needed. 

Dr.  (tOrdon  Campbell  had  seen  a  case  of  poisoning  in  a 
child  from  application  of  atropine  to  the  conjunctiva. 

Dr.  Elder,  in  reply — The  quantity  of  urine  was  not  mea- 
sured. There  was  no  suppression.  The  symptoms  may  have 
been  moditied  by  the  morphine  given.     There  was  no  rash  on 


344 

the  skin  and  no  delusions.  Until  the  physiological  action  of 
atropine  was  experimentally  worked  out.  the  treatment  of 
such  cases  must  remain  experimental. 


Stated  Meeting,  January  26th,  1894. 
Dr.  James  Bell,  President,  in  the  Chair. 

Suture  of  Tendons  of  the  Hand. — Dr.  Bell  exhibited  a  man 
on  whom  he  had  operated  four  weeks  previously.  The  patient 
had  fallen  through  a  plate  glass  window  and  cut  the  tissues  of 
the  palm  and  wrist  severely,  the  superficial  and  deep  flexor 
tendons  as  well  as  the  ulnar  vessels  and  nerves  being  severed. 
Owing  to  an  interruption,  the  divided  ulnar  nerve  was 
overlooked  at  the  time.  The  wound  was  therefore  re-opened 
next  day  and  the  nerve  sutured,  perfect  sensation  in  the 
fifth  and  inner  side  of  the  ring  finger  being  obtained.  Suf- 
ficient movement  was  now  present  in  the  hand  to  show  that 
the  action  of  the  tendons  was  fully  established.  In  repairing 
the  injury,  the  superficial  and  deep  tendons  had  been  sutured 
separately,  but  Dr.  Bell  believed  the  result  would  have  been 
just  as  good  had  the  cut  ends  simply  been  united  en  masse. 

Factitious  Urticaria. — Dr.  Gordon  Campbell  showed  a  man 
in  whom  he  had  detected  this  condition  accidentally  while  ex- 
amining the  chest.  The  slightest  scatch  brought  out  distinctly 
raised  reddish  wheals  within  less  than  five  minutes.  This 
was  demonstrated  before  the  Societj''.  The  condition  was 
most  marked  in  the  skin  of  the  back,  but  was  also  present  over 
the  chest,  abdomen  and  limbs.  Dr.  Campbell  stated  that  the 
rareness  of  this  condition  was  probably  largely  owing  to  the 
fact  that,  as  in  the  present  case,  the  patients  were  not  incon- 
venienced by  it,  and  therefore  not  aware  that  they  sufi'ered 
from  it,  and  it  was  only  discovered  by  accident. 

Dr.  Foley  considered  the  disease  one  of  the  commonest 
skin  affections. 

Dr.  Orr  asked  if  the  patient  had  shown  evidences  of  being 
subject  to  the  ordinary  mettle  rush. 

Dr.  Campbell  replied  that  the  man  was  not  aware  that  he 
ever  had  any  skin  disease  at  all. 

Induction  Coil  for  Utilising  the  Ordinary  Electric  Light  Cur- 
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rent  for  the  Thermo-Cautery. — Dr.  Lapthorn  Smith  exhibited 
an  apparatus  invented  by  Mr.  Shaw  and  manufactured  by 
the  Montreal  Electric  Company.  The  insstrument  can  be  con 
nectcd  with  the  socket  of  any  incandescent  lamp  by  simply 
screwing  in  a  plug.  The  current  can  be  regulated  with  ease 
and  ari-anged  so  as  to  heat  the  platinum  knives  or  loops  to  any 
degree  required.  There  was  no  possibility  of  dangerous  elec- 
tric shock  being  given.  The  apparatus  was  very  cheap,  cost- 
ing only  §20  00,  the  current  costing  H  cents  per  houi\  The 
apparatus  had  been  emplo3'cd  with  satisfactory  results  for  the 
last  two  years  bj-  several  Montreal  physicians,  but  not  being 
aware  of  this  Dr.  Smith  had  nearly  invested  in  a  much  more 
expensive  apparatus  made  in  New  York,  and  so  wished  to  save 
other  membeis  incurring  a  useless  expense. 

The  Curative  Ejects  of  Exploratory  Laparotomy. — Dr. 
Shepherd  read  a  paper  upon  this  subject. 

It  has  been  known  for  years  that  in  certain  cases  the  mere 
performance  ot  abdominal  incision  has  some  remarkable  effects 
on  growths  and  other  conditions  of  the  abdomen.  This  has 
been  widely  recognized  especially  in  cases  of  tuberculosis  of 
the  peritoneum.  In  1889,  Mr.  Lawson  Tait  {Edinburgh 
Medical  Jour.'),  drew  attention  to  the  fact  that  certain  diseases 
of  the  abdomen  seem  to  yield  to  surgical  treatment  applied  to 
them  by  accident,  and  that  he  had  more  than  once  seen  tumours, 
often  of  large  size,  disap[>ear  after  a  mere  exploratory  incision. 
These  cases  he  reported  at  the  time,  but  his  statements  were  not 
believed.  The  cases  in  which  he  had  seen  tumours  disappear 
in  this  way  were  chiefly  in  connection  with  the  liver,  spleen 
and  head  ot  the  pancreas.  From  the  number  of  cases  of  this 
kind  observed  by  him,  Mr.  Tait  is  satisfied  that  the  disappear- 
ance is  not  a  mere  coincidence,  but  that  the  opening  of  the 
peritoneal  cavity  has  a  direct  influence  in  setting  up  the  process 
of  absorption  of  the  tumour.  Every  one  knows  that  after  the 
smallest  wound  of  the  peritoneum,  an  intense  thirst  is  set  up 
which  lasts  for  some  days,  and  that  this  thirst  is  not  set  up  after 
opening  any  other  serous  cavity,  or  in  wounds  of  the  abdomen 
where  there  is  no  injury  of  the  peritoneum.  Mr.  Tait  relates 
a  number  of  remarkable  cases  in  this  paper.     One  case  parti- 
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cularly  deserves  mention.  A  lady,  get.  54,  had  an  abdominal 
section  performed  for  supposed  gall  stones  or  possibly  cancer  of 
the  liver.  The  liver  was  found  covered  with  large  hard  nodules, 
one  of  which  closely  imitated  tbe  lump  which  had  led  to  the 
diagnosis  of  distended  gall  bladder.  The  case  had  so  much 
the  appearance  of  malignant  disease,  that  no  hopes  were  given 
of  her  recovery.  Contrary  to  expectation,  however,  the  patient 
completely  recovered,  and  was  alive  and  well  several  years 
after.  A  number  of  other  cases  are  also  given.  In  no  less 
■.han  three  out  of  four  cases  of  greatly  enlarged  spleen,  the 
tumour  disappeared  without  more  being  done  than  opening  the 
abdomen  and  examining  the  growth,  and  in  one  case  of  tumour 
of  head  of  pancreas,  with  great  emaciation,  exploratory  incision 
resulted  in  entire  disappearance  of  the  tumour  in  five  or  six 
weeks,  and  complete  restoration  to  former  health.  In  the  case 
of  supposed  cancerous  nodules  of  the  liver,  the  evidence  would 
have  been  much  stronger  had  Mr.  Tait  excised  a  portion  for 
microscopic  examination,  ft  is  hard  to  believe  that  there  was 
malignancy  in  any  of  the  cases,  but  the  fact  remains  that  the 
gross  clinical  appearances  were  those  of  malignancy,  and  that 
the  observers  were  skilled  in  recognizing  the  normal  appearance 
of  the  organs.  It  is  possible  that  some  of  the  lesions  may  have 
been  due  to  syphilis.  In  1891,  Dr.  J.  White,  of  Philadelphia, 
published  in  the  Annals  of  Surgery  an  interesting  and  exhaus 
tive  paper  on  the  '•  Curative  Effects  of  Operation  per  se,"  and 
came  to  the  conclusion  that  epilepsy,  certain  abdominal  tumours, 
peritoneal  effusions,  and  also  tubercle  were  benefited  by  these 
operations,  and  thought  one  of  the  possible  factors  was  anaesthesia, 
also  psychical  influence,  relief  of  tension  and  reflex  action 
may  enter  into  the  therapeutics  of  these  cases.  He  does  not 
think  accident  or  coincidence  explains  them. 

Pierre  Delbet  (^Bull.  de  la  SoeietS  Alchemique  de  PariSy 
Oct  and  Nov.,  1892)  reports  the  case  of  a  child,  set.  2J  years, 
whose  health  had  been  failing  for  some  months.  On  examina- 
tion a  large  smooth,  firm  tumour  was  found  on  the  right  side 
of  the  abdomen,  extending  from  the  costal  cartilages  to  the 
iliac  fossa.     The  diagnosis  of  sarcoma  or  carcinoma  of  liver  was 
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made.  An  exploratory  operation  was  performed,  and  the 
tumour  was  found  to  be  an  enlarged  right  lobe  of  the  liver, 
pale  in  colour,  with  violaceous  raarblings.  Enlarged  glands 
were  found  in  the  hepatic  omentum.  Punctures  were  made  but 
revealed  nothing.  The  result  was  immediate  and  surprising ; 
in  three  days  the  child  regained  appetite  and  cheerfulness,  the 
liver  rapidly  decreased  in  size  and  returned  to  normal  in  two 
months.  The  character  of  the  enlarged  liver  was  revealed  later, 
when  syphilitic  gummata  appeared  on  forehead  and  scalp. 

Dr.  Wm.  White,  in  the  elaborate  article  in  the  Annals  0/ 
Surgery^  referred  to  above,  cites  many  cases  where  exploratory 
abdominal  incision  relieved  symptoms  of  pain,  vomiting,  (fee, 
and  also  some  cases  of  tumour,  which  shrank  away  after  opera- 
tion, although  at  the  time  the  operator  considered  them  malignant 
and  gave  a  hopeless  prognosis. 

Prof.  Von  Mosetig,  of  Vienna,  in  1888,  showed  a  case  where 
he  had  performed  exploratory  laparotomy  some  time  before  for 
a  tumour  which  filled  the  whole  pelvis  ;  it  was  quite  fixed,  and 
removal  was  not  attempted,  so  the  wound  was  closed.  To  his 
surprise,  when  examined  14  days  later,  he  found  the  tumour 
had  shrunk  to  half  its  former  size,  and  it  continued  to  diminish, 
80  that  when  shown  to  the  Imperial  Society  of  Physicians  at 
Vienna,  it  was  no  larger  than  a  man's  fist.  He  thought  the 
disappearance  might  be  due  to  the  intense  hyperaemia  observed 
during  the  operation  ;  in  the  same  way  sometimes  sarcomata 
may  disappear  under  the  influence  of  severe  erysipelas.  Cases 
also  occur  where,  for  a  time,  in  malignant  cases  great  improve- 
ment takes  places  as  the  result  of  exploration,  but  these  cases 
always  relapse  and  the  patient  soon  succumbs. 

In  this  connection  I  shall  now  relate  a  case  of  which  I  had 
personal  experience.     It  is  as  follows  : — 

In  October,  1891,  I  was  consulted  by  Mrs.  B.,  a  nurse,  set. 
28,  spare  in  habit  and  of  a  sanguine  temperament,  for  a  tumour 
she  had  recently  felt  in  the  neighbourhood  of  the  umbilicus. 
She  had  always  been  healthy  had  been  married  and  was  the 
mother  of  one  child  aet.  8  years.  Never  had  any  miscarriage 
and  no  history  of  syphilis.     No  tuberculosis  in  family,  never  had 
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any  jaundice  nor  had  she  ever  had  anything  like  severe  colic. 
For  some  time  has  not  been  feeling  well  and  not  up  to  her 
work  ;  has  frequent  elevations  of  temperature  and  occasional 
sweats  ;  her  appetite  good  and  there  are  no  symptoms  pointing 
to  any  affection  of  the  stomach,  no  vomiting  or  dyspeptic 
symptoms. 

Notes  of  Examination. — On  examining  her  in  the  recumbent 
position  a  tumour  the  size  of  an  orange  is  felt  to  the  right  and 
a  little  above  the  umbilicus.  This  tumour  is  smooth,  very 
tender  to  the  touch  and  moves  with  the  respirations.  It  can 
be  pushed  to  the  left  side,  under__  left  costal  cartilage,  and  to 
the  right  apparently  under  the  edge  of  the  liver.  In  fact  the 
tumour  is  very  freely  movable.  Occasionally  the  tumour  is 
very  painful  and  it  is  always  tender  to  the  touch.  I  did  not 
examine  her  again  until  Dec.  20th,  as  she  had  in  the  meantime 
gone  about  her  nursing  duties  in  the  hospital,  but  these  she 
soon  found  too  much  for  her  and  she  was  compelled  to  take  to 
her  bed.  Her  temperature  was  carefully  registered  and  she 
was  closely  observed.  Her  temperature  was  always  101°  at 
night  and  100^  in  the  morning.  Every  other  day  she  had  a 
severe  sweat.  She  said  she  felt  more  comfortable  up  than  in 
bed,  for  then  she  had  her  corsets  on,  and  these  when  tightly 
laced,  kept  the  movable  tumor  in  its  place.  On  examining  her 
waist  a  well  marked  line  of  constriction  was  seen  to  pass  imme- 
diately above  the  tumour  when  it  was  in  its  normal  position. 
It  was  thought  that  the  tumour  was  caused  by  a  lacing  lobe  of 
the  liver,  with  probably  an  enlarged  gall  bladder  beneath.  Not 
getting  any  better,  and  being  anxious  to  have  something  done, 
she  consented  to  an  exploratory  incision. 

Operation,  Bee.  2drd,  1891. — An  incision  was  made  in  the 
median  line  above  the  umbilicus,  and  the  left  lobe  of  the  liver 
was  immediately  come  down  upon.  On  examination  a  portion 
of  this  lobe  was  seen  to  be  quite  abnormal  in  appearance  and 
very  definitely  marked  off  from  the  healthy  part  by  a  distinct 
line.  This  abnormal  portion  of  the  liver  commenced  at  the 
great  fissure  where  the  round  ligament  entered,  and  extended 
upwards  to  a  furrow,  corresponding  to  a  lacing  furrow,  and  to 
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the  left  it  reached  to  the  edge  of  the  left  lobe,  where  the  lateral 
ligament  leaves  the  liver.  This  portion  was  thick,  somewhat 
puckered  on  its  surface  as  if  from  cicatricial  contraction.  It 
was  of  a  deeper  color  than  the  rest  of  the  liver.  A  needle 
entered  into  the  cicatrical  part  with  difficulty,  but  in  other  parts 
no  resistance  was  offered  to  the  entrance  of  the  needle.  On 
holding  the  lobe  between  the  finger  and  thumb  well  marked 
nodules,  like  masses  of  new  growths,  were  felt.  Adherent  to 
this  part  of  the  liver  were  some  portions  of  omentum.  On 
removing  these,  the  liver  bled  freely  and  haemorrhage  could 
only  be  stopped  by  application  of  the  cautery,  indeed  this 
abnormal  portion  differed  from  the  ordinary  cirrhotic  lacing 
lobe  in  that  it  was  exceedingly  vascular.  There  was  some 
intention  of  removing  this  diseased  portion  of  the  liver,  but  it 
was  decided  not  to  do  so,  because  the  pedicle  was  so  broad 
and  the  parts  were  so  vascular,  so  the  wound  was  closed. 

The  patient  after  operation  had  some  pain  for  24  hours  and 
distension,  but  went  on  to  an  uneventful  recovery.  After  the 
exploratory  incision  she  had  no  more  tenderness,  and  after  the 
first  day  no  more  pain.  Her  sweating  cpased  and  her  tem- 
perature became  absolutely  normal.  On  examining  her  a  few 
weeks  after  operation  the  tumour  could  still  be  felt,  but  it  was 
immovable.  She  soon  returned  to  her  work  and  complained  no 
more,  in  fact  she  was  perfectly  cured,  and  when  last  heard  from, 
some  short  time  ago,  she  was  in  perfect  health  and  able  to 
perform  all  her  duties  as  superintendent  of  a  hospital.  The 
tumour  disappeared  within  a  year  of  the  operation — or  at  least 
could  not  be  felt. 

Thinking  the  case  might  be  of  specific  origin,  I  put  her  on 
Potassium  Iodide  for  some  time,  which  may  have  had  something 
to  do  with  the  disappearance  of  the  tumour. 

No  doubt  the  benefit  derived  from  simple  incision,  without 
any  other  procedure,  is  due  in  many  cases  to  the  moral  effect 
of  the  operation  itself,  or  expectation,  as  in  metallic  therapy, 
and  this  accounts  for  the  marvellous  cures  reported  as  following 
the  application  of  the  new  and  extraordinary  methods  of  treat- 
ment, such  as  faith  cure,  visits  to  shrines,  laying  on  of  hands, 
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&c.  Many  of  the  diseases  thus  healed  being  those  of  the 
imagination  are  cured  by  imagination.  Again,  certain  opera- 
tions on  the  eye  have  relieved  nervous  symptoms  and  trephining 
the  skull  without  further  procedure  has  temporarily  cured 
epilepsy.  This  would  explain  the  disappearance  of  pain  and 
tenderness  after  exploratory  incision,  but  not  the  disappearance 
of  tumours  or  alterations  in  temperature,  so  other  causes  must  be 
looked  for,  such  as  those  suggested  by  Dr.  White,  viz.,  relief  of 
tension,  reflex  action,  &c.,  or  perhaps  some  causes  working  in 
ways  mysterious,  and  of  which  we  know  nothing,  but  to  which 
we  give  such  names  as  altered  nutrition,  trophic  disturbance, 
nervous  influence,  &c.,  &c.  No  doubt  these  cases  in  time  will 
receive  suitable  explanation,  but  at  present  we  are  in  the  dark 
as  regards  them.  In  many  cases  such  symptoms  as  pain  and 
tenderness  with  general  discomfort  may  be  due  to  adhesions 
which  at  the  time  of  the  operation  are  released  ;  for  instance 
in  the  case  I  reported  above,  the  omentum  was  adherent  to  the 
liver,  and  its  release  may  have  banished  the  pain  and  tender- 
ness. In  many  cases  of  nephralgia  exploratory  incision  has 
caused  relief.  I  myself  have  had  several  such  cases,  but  in 
every  case  the  kidney  was  more  than  usually  movable,  and  now 
I  think  the  explanation  is  generally  accepted  that  in  cases  of 
nephralgia,  where  no  calculus  is  found,  the  cause  of  the  pain  is 
due  to  twisting  of  the  ureter  of  a  more  than  usually  movable 
kidney,  and  that  operation  tends  to  fix  the  kidney  in  place. 

No  doubt  many  of  you  here  will  be  able  to  add  to  the  cases 
I  have  narrated,  and  perhaps  some  of  you  may  be  able  to 
explain  them  more  satisfactorily  than  the  reader  of  the  paper. 

Discussion. — Dr.  Smith  thought  the  curative  effects  were 
due  to  the  improved  nutrition  resulting  from  stimulation  of 
the  peritoneum  at  the  time  of  the  operation. 

Dr.  Wm.  Gardner  had  seen  excellent  results  follow  explora- 
tory laparotomy  in  two  cases  of  tuberculous  peritonitis.  These 
were  already  reported  to  the  Society.  In  a  case  of  grape 
tuberculosis  of  the  peritoneum  he  recently  reported,  the  patient 
was  in  no  wise  benefited,  but  this  case  had  advanced  pulmon- 
ary tuberculosis  as  well,  which  would  alter  the  prognosis. 
He  doubted  whether  malignant  disease  of  the  abdomen  was 
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benefited  by  this  operation,  and  had    never   himself  seen  any 
improvement  in  such  cases. 

Dr.  Johnston  asked  if  the  patient  had  been  informed  of  the 
negative  i-esalt  of  the  operation. 

Dr.  Springle  suggested  that  the  improvement  in  Dr.  Shep- 
herd's case  might  be  due  to  the  application  of  the  cautery  to 
the  liver.  He  wished  to  know  what  time  had  elapsed  in  Dr. 
Shepherd's  cases  as  in  a  recent  case  of  reported  cure  of  malig- 
nant disease  by  laparotomy  there  was  a  subsequent  relapse. 

Dr.  Wesley  Mills  said  that  he  had  a  theory  explaining  the 
beneficial  results  in  these  cases  which  he  hoped  to  bring  before 
the  notice  of  the  Society  at  some  future  time. 

Dr.  Jas.  Bell  stated  that  he  was  sceptical  with  regard  to 
the  curative  effects  of  laparotomy.  In  cases  reported  as  hav- 
ing got  well  the  diagnosis  was  usually  obscure,  and  this  was 
true  of  Dr.  Shepherd's  case.  He  wished  to  ask  Dr.  Shep- 
herd if  he  had  ever  known  of  a  case,  in  his  own  experience  or 
that  of  others,  where  a  tumour  of  undoubted  malignancy  had 
disappeared  as  a  result  of  exploratory  laparotora}'.  In  malig- 
nant disease  the  symptoms  were  sometimes  temporarily  ar- 
rested after  a  laparotomy.  Tuberculous  peritonitis  was  a  self- 
limiting  disease. 

Dr.  Shepherd,  in  reply,  said  that  the  patient  was  informed 
of  the  fact  that  nothing  radical  had  been  done  at  the  opera- 
tion. The  cauterization  bad  been  so  slight  that  it  was  impos- 
sible to  believe  it  had  any  influence  at  all.  He  had  not 
intended,  in  his  paper,  to  introduce  the  question  of  the  cura- 
tive effects  of  laparotomy  in  tuberculosis.  He  had  seen 
cases  Avhich  improved  after  laparotomy,  but  thought  they 
would  have  got  well  in  any  case.  The  operations  had  been 
done  because  the  disease  was  believed  to  be  something  else. 
He  thought  Dr.  Bell  had  misunderstood  his  statement  as  to 
the  j-elations  between  exploratory  incisions  and  malignant 
disease  of  the  peritoneum.  He  did  not  assert  at  all  that  ma- 
lignant disease  had  been  cured  in  this  way.  On  the  contrary, 
he  had  said  that  Mr.  Tait's  case  would  be  much  stronger  if  a 
microscopic  examination  had  been  made.  Still,  those  deficien- 
cies in  the  evidence  do  not  explain  away  the  fact  that  some- 
thing does  take  place.     Tumours  have  disappeared — not  ma- 
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lignant  ones,  perhaps, — and  processes  which  had  previously 
invalided  a  patient  have  been  arrested.  In  his  own  case  a 
piece  of  the  tumour  was  not  taken  for  examination  simply  be- 
cause its  great  vascularity  rendered  severe  bleeding  likely. 
Of  the  other  cases  referred  to,  in  a  good  many  the  improve- 
ment had  persisted  for  several  years ;  in  others  a  few  months 
only  had  now  elapsed.  It  was  hard  to  say  if  the  arrest  of 
malignant  disease  after  operation  was  due  to  the  operation. 
He  would  like  to  hear  the  new  theory  which  Dr.  Mills  had  re- 
ferred to,  even  if  only  a  partial  statement  could  be  given. 

Dr.  Wesley  Mills  considered  it  unsatisfactory  to  bring 
forward  new  views  without  having  at  hand  sufficient  evidence 
to  support  them.  He  might  say,  however,  that  he  would  ex- 
plain the  matter  by  reflex.  He  thought  we  explained  too 
little,  rather  than  too  much,  by  this  agenc}'.  For  his  part  he 
believed  life  itself  to  be  a  reflex  phenomenon.  In  the  ques- 
tion under  discussion  the  reflex  acted  on  the  blood  vessels,  the 
cells,  and  in  fact  on  the  whole  metabolism.  He  disagreed  with 
the  agnostic  standpoint  taken  by  Dr.  Bell. 

Hcemorrhagic  Typhoid. — Dr.  Adami  brought  forward  the 
results  of  an  autopsy,  presenting  a  peculiarly  rare  condition, 
performed  upon  a  patient  aet.  19,  who  had  been  admitted  to 
the  General  Hospital  in  November  with  empyaema,  under  Dr. 
Molson,  had  been  transferred  to  the  surgical  wards  under 
Dr.  Bell,  and  there  had  been  operated  upon,  a  silver  drainage 
tube  being  inserted.  The  empysematous  condition  under  daily 
drainage  improved  greatly,  but  the  patient  continued  weak, 
with  indications  of  pneumonic  disturbance  of  the  left  lower  lobe. 
A  week  before  death  symptoms  of  peritonitis  supervened,  with 
continual  diarrhoea,  incontinence  of  faeces  and  great  distension 
of  abdomen.  The  patient  died  eight  weeks  after  admission. 
The  continued  emaciation  aroused  suspicions  of  tuberculosis, 
while  the  septic  nature  of  the  temperature  chart,  seemed  to 
render  it  not  impossible  that  the  empyema  of  the  lower  half 
of  the  right  pleural  cavity  had  led  to  a  sub-diaphragmatic 
abscess  with  subsequent  extension  and  peritonitis. 

At  the  autopsy  neither  of  these  conditions  was  found  present ; 
the  empyema  had  healed  with  firm  fibrous  adhesion  of  the  lowest 
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lobe  to  the  chest  wall.  But  there  were  typical  evidences  of 
typhoid.  The  last  twelve  inches  of  the  ileum  contained  five 
ulcers,  three  of  which  had  undergone  perforation,  although  two 
of  the  three  perforations  were  covered  externally  by  thick 
inflammatory  lymph.  The  typhoid  was  complicated  with 
haemorrhages.  Petechial  and  ecchymotic  haemorrhages  were 
found  most  widely  distibuted  : — Subcutaneous,  (mostly  on  chest, 
neck,  and  upper  extremities) ;  along  the  course  of  the  alimentary 
canal  ;  gums,  tongue,  tonsils,  oesophagus,  stomach,  small  intes- 
tines and  large  intestines,  being  particularly  numerous  in  the 
jejunum  and  ileum,  and  these  both  sub-mucous  and  sub-serous  ; 
in  the  heart,  (both  sub  endocardial  and  sub-pericardial)  ;  in 
the  substance  and  on  the  surface  of  the  liver  and  kidneys  ; 
in  the  right  suprarenal  (subcapsular)  ;  in  the  retroperitoneal 
lymph  glands  ;  in  the  bladder,  (both  sub-mucous  and  sub-serous,) 
and  again  in  the  consolidated  lowest  lobe  of  the  right  lung. 
There  had  been  a  more  profuse  haemorrha;.fe  into  the  pelvis  of 
the  right  kidney.  Cultures  from  the  organs  gave  a  preponder- 
ance of  the  bacillus  coli. 

Dr.  Bell  said  that  on  Jan.  10th,  there  was  groat  pain  and 
distension  of  the  abdomen,  followed  by  collapse  and  sub- 
normal temperature.  Perlbralivc  peritonitis  was  diagnosed, 
but  it  was  thought  to  be  possibly  due  to  the  burrowini;  of  pus 
from  the  empyema  into  the  abdomen. 

Ruptured  Tubal  Pragnancy — Report  on  the  Ovum — Da.  Adami 
reported  the  result  of  the  examination  of  the  specimen,  5.5  mm. 
long,  attached  to  the  wall  of  the  ruptured  Fallopian  tube  exhi- 
bited by  l)i'.  Armstrong  at  the  last  meeting.  It  showed  very 
great  evidences  of  degeneration,  and  all  that  could  be  sai  i  was 
that  it  more  closely  resembled  an  embryonic;  slructui-e  than 
any  other  object.  There  were  no  signs  of  foetal  membranes  sur- 
lounding  it.  Serial  sections  had  been  made  and  showed  that 
the  object  was  bilaterally  symmetrical  and  nourished  by  a  vas- 
cular pedicle  attached  to  the  wall  uf  the  sac.  There  were  no 
structures  which  could  be  distinctly  recognized  as  fretal  or- 
gans, although  the  cell  structure  as  a  whole  was  of  distinctly 
embryonic  type.  In  a  normal  embryo  of  this  size  numerous 
organs  would  be  recognizable.     It  was  possible  that  degenera- 
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tive  changes  aad  invasion  by  leucocytes  accounted  for  the  dis- 
crepancy. The  object  was  certainly  not  a  tumour  or  parasite. 
The  inner  surface  of  the  sac  in  the  neighbourhood  showed 
papillie,  though  no  typical  chorionic  villi  were  met  with. 

Dr.  Mills  referred  to  some  experiments  in  artificially 
changing  the  environment  of  ova.  These  had  led  to  astonish- 
ing anomalies  in  the  ova.  He  thought  the  object  in  the  pre- 
sent case  to  be  an  ovum. 

Dr.  Smith  considered  that  the  specimen  was  an  ovum. 

Dr.  Armstrong  remarked  that  the  history  of  the  case  was 
that  of  a  ruptured  tubal  pregnancy*. 

Chronic  Intermittent  Leuchcemia  in  a  Child. — Drs.  Finley  and 
Adami  reported  this  case. 

We  venture  to  bring  forward  the  present  case  not  because 
we  feel  absolutely  convinced  as  to  the  correctness  of  the 
diagnosis  (though  at  the  same  time  it  is  difficult  to  see  what 
other  diagnosis  satisfies  all  the  details  of  the  case),  but  because 
it  seems  to  us  that  the  uncommon  clinical  history  and  the 
appearances  discovered  at  the  autopsy  are  worthy  of  being 
placed  upon  record.  For  the  very  full  report  of  the  case  we 
are  indebted  to  Dr.  Mackenzie,  house  physician  of  the  Montreal 
General  Hospital. 

S.  D.,  a  deaf  mute,  but  nevertheless  a  bright  and  intelligent  looking 
girl  of  eleven  year.s  of  age,  was  born  and  lived  till  she  was  seven  years 
old  in  California.  The  mother,  who  is  a  robust  woman,  has  had  four 
children  and  no  miscarriages,  the  father  is  alive  and  has  some  pulmonary 
affection. 

The  third  day  after  birth  a  large  swelling  formed  vinder  the  left  ear 
and  advanced  forward  to  the  cheek.  This  was  poulticed  and  discharged 
a  large  quantity  of  pus.  She  was  a  sickly  infant  and  suffered  much 
from  colic.  At  eleven  months  old  she  had  an  attack  of  whooping 
cough  ;  when  she  was  two  years  of  age  it  was  noticed  that  she  could 
not  hear.  At  four  she  suffered  from  measles,  and  at  the  onset  of  this 
attack  occurred  the  tirst  haemorrhage,  three  cupfulls  of  blood  being 
vomited.  Next  morning  there  was  a  slighter  hrematemesis,  and  after 
this  her  condition  was  very  weakly.  When  she  was  seven  years  old  she 
vomited  up  a  tea  cupful  of  blood  without  any  premonitory  symptoms, 
and  without  serious  disturbance  to  her  health.  At  eight  she  suffered 
a  double  rupture,  for  which  she  afterwards  wore  a  truss.  For  the  past 
five  years  her  general  health,  if  not  robust,  has  been  fair  ;  she  has  been 
able  to  drive  the  cattle  on  the  farm,  has  had  a  good  appetite,  and  has 
not  suffered  either  from  diarrhcea  or  from  hEemorrhoids. 

Recently  she  was  admitted  to  the  Mackay  Institute  and  there  learned 
to  articulate  a  few  words. 

Upon  December  30th  last,  she  gave  evidence  of  feeling  unwell  and 
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spat  up  some  mucus  stained  with  blood  ;  later  in  the  day,  while  in  the 
housekeepers  arms,  she  brought  up  a  large  quantity  of  blood,  estimated 
at  about  two  quarts  ;  she  became  very  faint.  Saline  enemata  were  given 
with  good  efTect  and  she  was  confined  to  bed  until  January  1st,  when 
she  was  admitted  to  the  General  Hospital  under  Dr.  Finley. 

Here  her  condition  was  found  to  be  one  of  marked  anttmia  ;  the 
temperature  was  normal,  the  pulse  120,  small  and  regular,  the  tongue 
large  and  fissured  along  the  median  line,  with  small  fissures  branching 
off. 

Upon  examination  of  the  abdomen,  some  fulness  was  noticed  in  the 
left  hypochondrium,  and  an  ovaltumour  was  made  out,  extending  from 
the  costal  margin  to  just  below  and  to  the  right  of  the  umbilicus,  while 
to  the  left  it  extended  back  to  the  line  drawn  upwards  from  the  middle 
of  the  crest  of  the  ilium.  It  could  be  palpated  bimanually  and  was 
movable.  The  dulness  extended  upwards,  merging  apparently  into  an 
area  of  thoracic  dulness,  whose  upper  margin  was  2  inches  above  the 
nipple. 

The  liver  dulness  was  diminished,  being  3i  inches  across  in  the  right 
mammary  line. 

The  heart  lay  in  normal  position  ;  both  apex  and  pulmonary  systolic 
murmurs  were  present,  soft  in  character. 

The  blood  was  pale  and  scanty,  the  amount  of  haemoglobin  was 
reduced  to  38  per  cent.,  the  red  corpuscles  reduced  to  2,240,000,  the  white 
increased  to  1200,  and  in  some  specimens  of  blood  examined  by  Dr. 
Finley,  the  proportion  of  white  to  red  had  risen  to  1  to  SO.  Xo  change 
in  the  character  of  the  corpuscles  was  noticed. 

The  urine  was  normal,  though  small  in  quantity  (16  ozs.  in  24  hours). 
The  stools  were  normal,  one  mass  was  of  dark  blood-stained  colour  and 
with  it  came  a  little  blood-stained  fluid.  The  larynx  was  normal,  the 
drum  of  the  left  ear  concave. 

The  patient's  condition  improved  in  hospital  ;  upon  the  oth  she  was 
bright  and  cheerful  and  seemed  to  have  gained  in  strength.  At  half- 
past  five  she  had  her  supper  of  bread  and  milk.  This  seemed  to  bring  on 
nausea,  and  after  a  few  minutes  she  vomited  with  scarce  an  ettort  20  ozs. 
of  bright  blood,  which  rapidly  clotted.  She  was  immediately  given  ice 
to  suck,  an  ice  bag  was  placed  upon  the  epigastrium  and  ergotin  was 
injected  subcutaneously.  Ten  minutes  later  a  smaller  quantity  of  blood 
was  vomited.  A  .stool  passed  at  the  time  of  the  first  hiemorrhage  was 
normal  and  bloodless.  Saline  enemata  were  now  given.  At  6.20  a 
third  h.-emorrhage  occurred,  followed  by  three  more  ;  altogether  4S  ozs. 
of  blood  was  brought  up  from  the  stomach.  The  patient  suffered  from 
great  epigastric  pain  and  gradually  sank,  dying  at  1.35  a.m.  on  the  6th. 

We  have  entered  into  all  these  details  in  oider  to  throw  as 
much  light  as  possible  upon  the  condition  found  at  the  autopsy. 
This  was  performed  eleven  hours  after  death. 

Autopsy.— The  body  was  found  fairly  well  developed  and  of  large 
proportions  for  the  age  of  the  girl  (eleven  years).  There  was  no  exces- 
sive fat  :  the  abdomen  was  sunken.  The  organs  in  the  thoracic  cavity 
were  very  pale,  there  was  a  little  clear  fluid  in  both  peritoneal  and 
pleural    cavities.      The    blood    present  in  all    the  cavities  was    fluid 
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aud  presented   a  peculiarly  pale,  diluted  appearance.    The  heart  was 
normal,  the  luugs  rather  sodden  and  cedematous. 

Upon  opening  the  abdominal  cavity,  the  small  intestines  and  other 
organs  showed  extreme  pallor.  The  large  intestines  « ere  distended 
and  filled  with  almost  clear  fluid  (the  result  of  saline  enemata  given 
shortly  before  death).  The  liver  was  wholly  retracted  behind  the  ribs 
save  that  below  the  ensiform  cartilage  the  left  lobe  showed  for  the 
extent  of  three-quarters  of  an  inch.  The  spleen,  which  was  of  a  dull 
pale  bluish  colour  with  well  rounded  edges,  extended  forward  and 
downward  to  within  an  inch  of  the  umbilicus. 

The  result  of  the  examination  of  the  various  organs  was  as  follows  : 
— The  spleen  measui-ed  20  x  8  x  3..5  cm.  and  weighed  410  grms.  The 
surface  showed  a  reticulated  fibrous  condition.  The  splenic  vessels  at 
the  hilus  were  large,  but  not  abnormally  thick  ;  there  was  no  local 
evidence  of  interference  with  the  circulation  of  the  organs.  Upon 
section  the  trabeculte  were  distinct  and  prominent  ;  the  pulp  was 
relatively  scanty  and  pale,  while  the  Malpighian  bodies  were  not 
prominent.  The  microscopic  examination  bore  Qut  these  naked  eye 
characters,  the  most  noticeable  feature  being  the  general  intestitial 
fibrosis  more  marked  in  some  regions  than  in  others,  although  every- 
where the  trabecula'  were  enlarged. 

The  liver  was  small,  with  sharp  irregular  edges,  and  weighed  only  610 
grm.— one  half  as  much  again  as  the  enlarged  speen.  The  organ  was 
very  pale  and  had  a  distinctly  cirrhotic  appearance.  On  section,  how- 
ever, much  of  the  fibroid  change  appeared  to  be  superficial,  and  while 
the  organ  was  firm  and  cut  firmly,  but  few  bands  of  fibrous  tissue  could 
be  made  out  passing  from  the  surface  deep  into  the  substance.  Here 
and  there  were  small  isolated  fibroid  patches  in  the  liver  tissue.  The 
gall  bladder  was  small  and  covered  by  an  unusual  layer  of  fat,  more 
than  0.5  cm.  in  thickness.  The  ducts  were  pervious.  Microscopically 
the  main  characteristic  of  sections  of  the  organ  was  its  leuchsmic 
appearance  ;  the  capillaries  throughout  were  large  and  easily  recogniz- 
able, though  there  was  not  the  slightest  indication  of  central  atrophy 
of  the  cells,  of  nutmeg  liver  ;  contrariwise,  it  was  difficult  to  recognize 
the  individual  lobules.  The  capillaries  contained  an  undue  number  of 
leucocytes,  in  fact,  certain  of  them  were  completeh'  injected  with  these 
corpuscles.  In  addition  the  organ  was  markedly  cirrhotic,  but  the 
cirrhosis  was  not  of  the  common  type.  There  was  not  anything 
approaching  to  a  framework  of  increased  fibrous  tissue,  but  here  and 
there  were  isolated  patches  of  fibrous  overgrowth,  many  perilobular, 
while  some  were  within  the  lobules.  The  growth  was  of  various 
periods  ;  some  of  the  patches  were  of  well  formed  fibrous  tissue,  but 
there  were  occasional  areas  of  recent  cirrhosis  with  smaU  cell  infiltra- 
tion. 

Certain  capillaries  in  the  heart  muscle  showed  also  this  injection 
with  leucocytes  ;  otherwise  the  heart  muscle  was  normal,  save  that  it 
showed,  where  the  fibres  were  cut  transversely,  peculiarly  well  marked 
vacuolation.  This  vacuolation  is  frequently  to  be  noticed  in  the  cardiac 
muscle  fibres  of  children,  and  it  is  questionable  whether  it  should  be 
regarded  as  a  pathological  condition. 

Beyond  theii-  pallor,  the  kidneys,  which  weighed  each  90  grms., 
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presented  nothing  calling  for  remark,  either  niacro-nr  niicroscopically, 
nor  was  there  anything  noticeable  in  the  other  abdominal  and  pelvic 
organs'with  the  exception  of  the  intestines. 

The  stomach  contained  8  ozs.  of  clotted  blood.  There  wa-s  no 
ulceration  or  evidence  of  localised  or  general  inflammation.  Careful 
e.vamination,  both  by  the  naked  eye  and  by  the  microscope  failed 
to  reveal  any  ruptured  vessel  or  cause  for  the  ha-morrhage,  which  would 
seem,  therefore,  to  have  b^en  of  capillar}'  origin. 

The  jejunum  showed  blood-stained  luvmorrhagic  patches  in  its 
mvicous  membrane,  which  varied  in  length  from  two  feet  to  seven  or 
eight  inches,  and  were  separated  from  one  another  by  areas  of  apparently 
normal  intestine.  The  ileum  was  similarly  affected,  but  to  a  less 
degree.  In  neither  could  any  special  hifmorrhagic  point,  or  ruptured 
vessel  be  discovered.  The  ciecum  was  normal,  the  appendix  thickened, 
its  mucous  membrane  reddened  and  apparently  inflamed  ;  the  follicles 
were  slightlj-  enlarged.     The  large  intestine  and  rectum  were  normal. 

There  was  no  noticeable  enlargement  of  the  mesenteric  or  other 
lymph  glands.  The  marrow  of  the  sternum  was  red,  but  not  increased 
in  extent.  It  had  not  the  dirty  reddish  gi-ey  color  characteristic  of 
leuchteraia.    It  m^y  be  added  that  the  brain  was  not  examined. 

Two  conditions  might  possibly  explain  the  clinical  and  other 
conditions  of  this  case  :  cirrhosis  of  the  liver  and  leuch- 
jemia.  But  there  is  much  that  can  be  brought  against  the 
former  possibility.  While  enlai-geraent  of  the  spleen  is  fre- 
quently associated  with  cirrhosis,  that  enlargement  is  only 
moderate,  and  does  not  approach  to  the  extent  discovered  in 
this  case.  Again  cirrhosis  fits  in  ill  with  the  history  of 
ha?matemesis,  manifesting  itself  at  irregular  intervals  over  a 
period  of  seven  years  ;  and  while  the  liver  was  undoubtedly 
cirrhotic,  the  Hbroid  change  was  not  of  either  the  ordinary  or 
congenital  syphilitic  typo. 

On  the  other  hand  much  may  bo  said  in  favor  of  leiichicmia. 
The  spleen  was  distinctly  of  the  leuchiBmic  type  ;  its  large 
size  and  fibroid  condition  are  both  characteristic  of  splenic 
louchjemia.  The  injection  of  the  capillaries  in  liver  and 
heart  are  in  favour  of  this  diagnosis  :  the  hremorrhages  from 
the  stomach  and  intestines  also  support  it.  The  absence  of 
any  marked  swelling  of  the  lymphatic  glands  or  of  greyish 
red  softening  of  the  stei-nal  marrow  is  not  against  it.  Still 
there  are  difficulties  in  connection  with  this  view  of  the  case. 
Leuchfemia  in  children  generally  runs  a  rapid  course,  and  if 
this  be  a  case  of  the  disease,  we  are  almost  bound  to  assume 
that  it  has  had  a  dui-ation  of  four,  if  not  of  seven  years,  the 
first  htcmorrhage,  of  a  typo  similar  to  the  last,  having  occurred 
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when  the  child  was  four  years  old.  Again  while  the  propor- 
tions of  white  to  red  corpuscles,  as  determined  by  Dr.  Finley, 
had  become  increased  from  the  normal  of  1  in  300  to  1  in  80, 
it  cannot  be  said  that  this  is  a  very  great  increase,  especially 
when  the  facts  are  taken  into  account  that  correspondingly 
there  was,  through  the  antecedent  great  haemorrhage,  a 
diminution  of  the  red  corpuscles  to  less  than  half  the  normal 
number,  and  that  one  expects  to  find  a  post-haeraorrhagic 
increase  of  the  white  corpuscles. 

Nevertheless,  in  certain  cases  of  leuchsemia,  the  number  of 
leucocytes  present  in  the  blood  is  capable  of  great  variation 
from  time  to  time,  and  taking  into  account  the  very  typical 
spleen  and  the  condition  of  the  liver,  I  am  inclined  to  consider 
that  this  must  be  regarded  as  a  case  of  chronic,  or  it  may  be 
termed  intermittent  leuchaemia,  in  which  it  has  happened  that 
the  observations  upon  the  blood  have  been  made  at  a  time 
when  there  has  been  a  relatively  small  increase  in  the 
number  of  white  corpuscles.  The  state  of  the  liver  appears 
to  me  to  sustain  this  view.  Apart  from  the  capillaries  with 
their  injection  of  leucocytes,  the  curious  cirrhotic  condition  of 
this  organ,  with  its  isolated  areas  of  fibroid  change,  some  old 
and  well  developed,  some  comparatively  recent,  some  external 
to  the  lobules,  some  within  the  lobules — all  this  is  what  might 
be  expected  to  result  from  capillary  emboli  produced  from 
time  to  time  in  the  organ  by  masses  of  leucocytes. 

Dr.  Lockhart  had  seen  the  case  three  days  prior  to  admis- 
sion ;  she  was  lying  near  a  pool  of  blood  which  looked  normal 
in  appearance.  Ice  to  the  epigastrium  and  perfect  quiet  were 
ordered.  Later  on  repeated  saline  enemata  were  given  with 
a  wonderful  improvement  each  time  in  the  pulse,  lasting  for 
half  to  three  quarters  of  an  hour.  During  the  afternoon  she 
had  three  more  haemorrhages  aggregating  nearly  a  quart. 

Dr.  Lafleur  said  the  number  of  leucocytes  varied  greatly 
at  different  periods  in  the  history  of  leuchsemic  ca^es.  He 
asked  what  were  the  conditions  of  the  lymphatic  glands 
throughout  the  body,  and  of  the  bone  marx-ow. 

Dr.  Adami  said  that  the  spleen  measured  20x8x3^  cm. 
There  was  nothing  noticeably  wrong  with  the  lymphatic 
glands.     The  bone  marrow  showed  nothing  abnormal.     The 
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difficulty  in  adopting  the  theory  of  leuchaemia  was  that  she 
must  in  that  case  have  had  the  disease  since  infancy. 

Atresia  of  Vagina,  Hcematomttra,  Hysterectomy.— \)&.  Wm. 
Gardner  exhibited  the  specimen,  taken  fVom  a  girl  of  sixteen, 
with  a  history  of  violent  pain  and  vomiting  occurring  period- 
ically at  intervals  of  about  three  weeks.  A  firm  tumour 
could  be  felt  in  the  hypogasti  ium.  No  vaginal  canal  was  pre- 
sent, though  the  labia  were  normal.  As  no  evidences  of  a 
vagina  could  be  obtained  by  rectal  examination,  abdominal 
hysterectomy  was  done  by  the  method  of  tying  off  the  broad 
ligaments.  The  uterus  was  found  to  be  greatly  hypertrophied 
and  was  full  of  blood,  the  right  tube  was  normal,  and  the  left 
dihtended  with  blood.  The  depth  of  the  uterus  was  from  8  to 
10  inches.  The  blood  measured  over  1^  pints  and  had  the  or- 
dinar}' characters  of  retained  menstrual  fluid.  Such  extreme 
conditions  were,  he  believed,  extremely  rare.  The  operation 
was  a  success. 

Aneurism  of  the  Ascending  Aorta  with  Erosion  of  the  Ribc. — 
— Dr.  E.  p.  Williams  showed  this  specimen  which  had  been 
sent  by  Dr.  H.  P.  Shaw,  of  Perth,  Ont. 

G.  B.,  aet,  56,  was  for  many  years  foreman  on  some  dredging 
operations,  and  occasionally  acted  as  diver.  Previously,  at  the 
age  of  twenty  one,  he  had  malarial  fever,  and  at  twenty-five  an 
attack  of  acute  rheumatism.  Since  then  he  has  had  several 
acute  attacks  and  constant  chronic  rheumatism.  He  comes  of 
a  healthy  long  lived  family,  and  has  healthy  children  of  his  own. 

During  the  summer  of  1892  he  suffered  from  anorexia  and 
insomnia,  and  on  the  first  of  November  he  suddenly  felt  a  sharp 
pain  in  the  right  mammary  region,  "  like  shoving  in  a  red  hot 
iron  and  drawing  it  out  again. 

The  pain  was  paro.xysmal  and  severe  for  five  days,  then  the 
attacks  occurred  about  every  third  or  second  day. 

On  Jan.  1,  1893,  he  noticed  for  the  first  time  a  small  tumour 
in  the  right  mammary  region  which,  from  time  to  time,  would 
swell  up  and  "  lift"  ;  the  skin  over  it  would  become  red  and 
tender  and  then  the  paroxysms  of  pain  began  at  the  tumour, 
back,  right  shoulder  and  arm.  After  three  or  four  hours  the 
ribs  seemed  to  '*  lift "  and  the  pain  would  cease. 
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Upon  examination  at  the  Montreal  General  Hospital  under 
Dr.  Wilkins,  a  prominent  pulsating  tumour  was  found  projecting 
forwards  about  5  cm.,  and  covered  by  reddened,  oedematous 
skin.  The  most  prominent  part  was  firm  but  above,  the  tumour 
was  soft  and  compressible. 

The  ribs  were  not  felt  under  the  tumour.  Dulness  extended 
slightly  beyond  its  outline. 

Pulsation  was  synchronous  with  the  heart  beat,  a  sharp 
systolic  rise  followed  by  a  quick  fall ;  a  slight  systolic  blow 
after  the  first  sound  was  heard  over  the  swelling,  while  the 
second  sound  is  heard  distinctly. 

Tracheal  tugging  could  be  obtained. 

The  apex  beat  was  at  the  fifth  left  interspace  and  almost 
imperceptible.  The  sounds  were  normal,  the  aortic  slightly 
accentuated.  Pulse  72,  of  low  tension  ;  the  radials  were  slightly 
thickened  and  pulsated  equally.  Respirations  20.  Eyes 
normal. 

After  leaving  the  hospital  the  patient  returned  to  his  home. 
Dr.  H.  P.  Shaw,  who  attended  him,  states  that  the  pain  became 
almost  intolerable,  only  relieved  by  chloroform.  Dyspnoea 
was  severe  and  almost  constant.  The  tumour  was  tense  and 
heavy,  requiring  support  by  bandaging. 

The  temperature  ranged  from  101°  to  104°. 

On  November  10th,  after  several  attacks  of  syncope,  he 
became  unconscious  and  died  comatose  two  days  later. 

At  the  autopsy,  three  hours  after  death,  a  firm  clot  was 
found  in  the  aorta  extending  from  the  aortic  ring  as  far  as 
and  into  the  great  vessels  of  the  neck,  and  projecting  through 
the  orifice  of  the  aneurism.  The  sac  was  filled  with  soft  clot. 
Both  lungs  were  gangrenous. 

The  heart  appears  to  be  of  average  size  with  normal  cavities 
and  valves.  The  aorta  is  dilated,  measuring  at  the  ring  3  in. 
in  circumference  ;  one  inch  further,  6J  in.,  and  an  inch  beyond 
the  left  subclavian,  4J  in.  It  is  rough  and  shows  irregular 
nodules  of  atheroma,  some  breaking  duwn,  some  undergoing 
calcification. 

The  great  vessels  of  the  neck  are  also  atheromatous,  measur- 
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Jng  : — Innominate,  2  in.  ;  L.  carotid,  1|  in.  ;  L.  subclavian, 
If  in.  in  circumference. 

Three  inches  from  the  aortic  ring  in  the  anterior  wall  of  the 
aorta  is  a  circular,  thick  edged  orifice,  4i  in.  in  circumference, 
communicating  with  an  aneurismal  sac  of  large  size. 

In  the  course  of  its  growth,  the  sac  probably  became  firmly 
attached  to  the  wall  of  the  thorax,  and  then  gradually  eroded 
through  the  ribs  and  intercostal  structures  to  form  a  false 
aneurism  covered  by  the  skin. 

The  posterior  wall  consists  of  the  remains  of  the  dilated 
arterial  coat,  which  is  firmly  united  to  the  inner  thoracic  wall 
in  a  circular  manner,  the  diameter  being  5|  in.  from  the  mid- 
sternum  to  the  right  axilla,  and  from  the  second  to  the  fifth  ribs. 

Outside  the  thorax,  the  dilatation  extends  further  in  all 
directions,  being  about  8^-  in.  in  diameter,  as  far  to  the  left  as 
the  left  costal  cartilages,  and  from  the  upper  border  of  the  first 
rib  to  the  lower  border  of  the  sixth. 

The  anterior  wall  is  formed  by  the  skin  which  is  thin  and 
vascular,  especially  over  the  central  portion. 

Into  the  sac  project  the  rough  ends  of  the  eroded  and  broken 
3rd,  4th  and  5th  ribs,  and  the  edge  of  the  sternum,  which  is 
rough  and  eroded  between  the  3rd  and  4th  costal  cartilages- 
There  are  also  bits  of  semi-detached  bone  and  adherent  portions 
of  more  or  less  orjianized  clot. 


Stated  Meeting,  February  dth,  1894. 
James  Bell,  M.D.,  President,  in  the  Chair, 

Dr.  Robert  Wilson  was  elected  a  member  of  the  Society. 

Purulent  Pericarditis  with  Neurosis  of  the  Sternum. — Dr.  C.  F. 
^Fartin  showed  the  specimenB  obtained  at  an  aulojis}'^  upon  a 
male  infant  17  days  old  who  had  dit'd  of  ))urulent  pericarditis. 
The  labour  was  premature  at  8  months,  and  the  child  sickly 
at  birth.  There  was  u  sinus  in  the  pra-cordinl  region,  close  to 
the  sternum,  leading  tli reel ly  to  the  pericardial  sac,  which  con- 
tained some  purulent  Huid  and  Hakes  of  lytnpli.  Tliere  wa« 
necrosis  of  the  steinnm,  which  ajtpcared  to  be  the  origin  of 
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the  trouble,  as  the  process  there  appeared  of  earlier  date  than 
that  in  the  pericardium.  Thei-e  was  no  evidence  of  syphilis 
or  tubercle  and  no  signs  of  infection  through  the  umbilical 
cord.  The  external  portion  of  the  cord  had  not  been  detached, 
but  was  represented  by  a  small  shrivelled  body  2.5  cm.  long. 

Dr.  Evans  related  the  history  of  the  case.  The  parents 
were  both  healthy  and  the  labour  had  been  easy.  The  child 
was  small  and  sickly  at  birth,  weighing  only  3  lbs.  15  oz.  On 
the  5th  day  it  was  noticed  to  be  nursing  badly  ;  on  the  8th  a 
small  pimple,  from  which  pus  could  be  squeezed,  was  noticed 
over  the  sternum.  On  the  13th  day  an  abscess  was  opened  in 
this  region.  Subsequently  a  probe  passed  into  the  deeper  part 
of  this  abscess,  entered  a  sinus  leading  into  the  pericardium, 
and  the  heart  beats  could  be  registered  by  the  movements  of 
the  probe. 

Dr.  Bell  asked  if  the  incision  made  in  opening  the  abscess 
had  been  continued  down  to  the  pericardium. 

Dr.  Evans  replied  that  such  was  not  the  case,  the  commu- 
nication with  the  pericardium  had  been  discovered  a  day  or 
two  later. 

Epilepsy — Abscess  and  Cyst  of  Brain  —Trephining  and  Explor- 
atory Puncture. — Drs.  Bell  and  Adami  exhibited  the  speci- 
mens obtained  at  the  autopsy  in  this  case  and  gave  the  clinical 
history. 

Discussion — Dr.  Jas.  Stewart  had  seen  the  case  once  in 
consultation.  He  thought  the  results  of  the  postmortem  did 
not  lessen  the  probability  that  the  symptoms  were  due  to 
irritation  of  the  motor  area,  and  thought  that  the  cyst  was  the 
cause.  After  the  operation  he  had  thought  the  diagnosis  was 
wrong,  but  the  autopsy  showed  that  it  was  right  after  all.  It 
was  not  necessary  for  the  lesion  to  be  actually  situated  within 
the  motor  area  in  order  to  irritate  it.  He  thought  that  there 
must  still  be  some  lesion  not  yet  discovered  (possibly  of  the 
internal  capsule)  as  the  cyst  would  not  account  for  the  para- 
lysis. He  though  the  case  could  not  fully  be  discussed  at  pre- 
sent as  the  report  was  not  complete.  The  electrical  reactions 
were  noimal. 

Dr.  Mills  thought  we  were  too  rigid  in  our  interpretation 
of  what  we  mean  by  the  motor  area,  and  that  it  really  is  a 
sensori-motor  area.     The  time  has  come   to  look  for  a  wider 
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definition  which  will   include   such   anomalous  cases  as   the 
present. 

Dr.  Wilkins  said  that  the  ganglion  cells  of  the  cord  were 
probably  involved  as  shown  by  the  wasting  of  the  muscles. 

Dr.  Adami  said  that  it  had  not  been  possible  to  examine  the 
cord.  The  examination  of  the  bi'ain  was  not  finished  as  the 
specimen  was  not  fully  hardened. 

(The  discussion  was  postponed.) 

Calcified  Plates  from  the  Pleura  in  Empyema.— Dr.  Adami 
exhibited  some  calcareous  plates  removed  from  the  pleura 
after  resection  of  the  5th  and  6th  ribs.  These  looked  like  ex 
foliations  of  bone,  but  proved  on  examination  to  be  merely 
deposits  of  calcareous  salts  in  the  thickened  pleura  following 
empyjema. 

Dr.  Bell  said  that  the  patient  was  a  man  aged  48,  who  gave  a 
history  of  a  pimple  having  burst  8  months  ago  on  the  5th  inter- 
costal space  anteriorly.  Since  then  pus  had  flowed  from  the 
wound.  On  i-esecting  the  ribs  there  was  no  appearance  ot 
exfoliation,  but  the  erapyiPmal  sac,  which  had  a  capacity  of 
about  one  pint,  was  lined  with  these  bony  looking  plates. 
Though  the  history  only  dated  8  months  back  it  was  possible 
that  the  disease  had  existed  unperceived  for  some  months  or 
years.     The  patient  was  a  tuberculous  subject. 

Cancer  of  the  Body  of  the  Uterus. — Dr.  Wm.  Gardner  showed 
the  specimen  from  an  unmarried  woman  aged  55.  There  was  a 
history  of  pain  and  bleeding  coming  on  some  time  after  the 
menopause,  and  which  had  lasted  6^  years.  He  had  seen  (he 
patient  2^  yeai-s  ago,  and  found  the  uterus  enlarged.  The 
cervix  was  normal.  Upon  curetting,  some  friable  material 
was  obtained  which  proved  to  be  cancer  on  microscopic  ex- 
amination. Operation  was  advised,  but  refused.  The  patient 
afterwards  went  to  Hurope  and  acted  as  courier  to  a  party  of 
tourists.  Ten  months  ago  she  was  examined  and  some  ma- 
terial which  was  shown  to  be  cancer  microscopically,  again 
removed  from  the  uterus.  Consent  to  operation  was  again 
refused,  but  owing  to  the  severity  of  the  pain  and  htemorrhage 
was  afterwards  consented  to.  The  operation  was  through  the 
abdomen  as  the  vagina  was  narrow  and  atroj)hic.  There  were 
no  adhesions.     Near  the  fundus  wire  two  small  pedunculated 
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8ub-mucou8  myomata,  one  of  which  was  partly  calcified.     Ee- 
covery  was  uneventful. 

Dr.  Smith  thought  that  in  any  woman  in  whom  uterine 
haemorrhages  recommenced  a  year  or  more  after  cessation  of 
the  menses  the  case  should  be  considered  as  cancer  until  the 
contrary  was  proved. 

Albuminuria  of  Pregnancy. — Dr.  Smith  showed  some  speci- 
mens of  urine  showing  the  rapid  disappearance  of  a  large 
amount  of  albumen  in  the  urine  after  delivery.  The  patient 
had  nearly  lost  her  life  a  year  ago  from  puerperal  eclampsia. 
Subsequently,  on  becoming  pregnant,  her  urine  was  examined 
weekly,  and  as  it  suddenly  became  to  be  highly  albuminous  in 
the  fifth  month,  in  consequence  of  a  slight  chill  followed  by 
convulsions,  labour  was  at  once  induced,  and  the  urine  became 
nearly  free  from  albumen  in  a  few  days.  These  cases  should 
never  be  allowed  to  go  on  to  full  term. 

Synopsis  of  One  Hundred  Cases  of  Scarlet  Fever. — Dr.  Spiers 
read  the  following  paper  : 

The  first  one  hundred  cases  treated  in  the  Montreal  General 
Hospital  during  the  present  epidemic  may  be  divided  into  the 
following  classes : — 

(a)  Of  mild  cases,  showing  all  the  symptoms  of  scarlet 
fever  with  a  moderate  fever  and  a  little  failure  of  the  general 
health,  there  were  forty, 

(6)  Of  moderately  severe  cases,  with  a  high  temperature,  a 
severe  angina  and  intense  rash,  with  considerable  depression, 
there  were  twenty-nine. 

(c)  Of  severe  cases  with  a  continued  high  temperature 
ulceration  and  destruction  of  the  tissues  of  the  throat  and  in- 
volvement of  the  glands  of  the  neck,  there  were  thirty-one. 

In  over  50  per  cent,  of  the  mild  and  moderate  cases  conval- 
escence set  in  on  the  fourth  or  fifth  day  by  crisis,  the  tem- 
perature falling  in  a  few  hours  two  or  three  degrees,  then  by 
lysis  reaching  normal  by  the  end  of  a  week  or  ten  days.  In 
a  few  cases  the  temperature  fell  to  normal  in  twenty-four 
hours.  The  remainder  of  the  cases  reached  the  normal  by  a 
gradual  lysis  in  from  five  to  ten  days. 

The  rash  in  many  cases  presented  peculiar  appearances.  In 
many  of  the  mild  cases  it  was  apparently  absent  or  very  tran- 
sient, or  appeared  only  in  certain  parts  of  the  body,  chiefly  on 
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the  neck  and  chest,  in  the  form  of  erythema.  In  three  cases 
minute  red  spots  without  a  general  redness  appeared. 

In  the  moderately  severe  cases  the  rash,  as  a  rule,  piesented 
the  appearances  generally  described,  but  two  or  three  pre- 
sented a  distinctly  papular  rash,  these  papules  being  especially 
distinct  on  the  back  of  the  hands  and  forearms. 

Among  the  severe  cases  anomalous  rashes  were  common. 
One  case  presented  a  papular  haemorrhagic  rash  over  the 
whole  body  without  any  distinct  coloration  of  the  skin  be- 
tween. Two  or  three  cases  had  very  numerous  small  vesicles 
over  the  whole  body.  The  case  of  a  young  child  presented 
the  appearance  of  an  acute  exfoliative  dermatitis. 

The  throat  in  mild  cases  showed,  as  a  rule,  redness  and 
some  slight  swelling  of  the  soft  palate  and  tonsils.  In  the 
seveie  cases  the  whole  palate,  pharynx  and  tonsils  were  in- 
tensely red  and  covered  with  sticky  mucus.  In  the  most 
severe  cases  ulceration  and  destruction  of  the  tissues  occurred, 
accompanied  by  a  fcetid  odour.  In  these  cases  also  the  glands 
of  the  neck  became  swollen  and  inflamed,  frequently  running 
on  to  suppuration.  A  general  pyaemia  has  been  frequently 
set  up. 

In  one  case  sloughing  of  the  tonsils  and  cellular  tissues  of 
the  pharj^nx  occurred,  leaving  the  muscles  of  the  pharynx 
clearly  dissected  out.  In  another  case  an  abscess  developed 
behind  the  soft  palate,  which  was  evacuated  by  an  opening 
through  it  with  immediate  relief. 

A  large  number  of  cases  presented  a  diphtheritic  appear- 
ance. This  was  most  common  among  the  moderately  severe 
cases,  but  was  also  common  in  the  very  severe  cases.  They 
were  always  accompanied  by  enlargement  of  the  glands  of 
the  neck,  which  very  occasionally  went  on  to  suppuration. 
This  diphtlieritic  condition  occurred  in  8  per  cent,  of  the 
cases. 

The  digestive  system  was  not,  as  a  rule,  much  disturbed, 
except  the  appetite  was  lost.  Vomiting  was  persistent  for 
four  or  five  days  in  four  cases.  Diarrhcea  was  troublesome  in 
three  cases  early  in  the  disease.  In  fatal  cases  it  frequently 
set  in  during  the  last  throe  or  four  days. 

The  complications  and  sequtelae  have  been  numerous  and 
varied. 
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The  most  frequent  and  most  dangerous  was  inflammation  of 
the  glands  of  the  neck.  This  occurred  in  19  per  cent,  of  the 
cases.  The  most  dangerous  was  that  form  with  an  ulcerated 
condition  of  the  throat.  It  generally  ran  on  to  suppuration 
and  was  by  far  the  most  frequent  cause  of  death,  five  deaths 
occurring  from  this  cause,  while  only  three  recovered. 

A  less  important  form  was  that  accompanying  the  pseudo- 
diphtheritic  angina.  This  only  went  on  to  suppuration  in  one 
case  and  caused  no  deaths.  These  two  forms  have  occurred 
in  the  first  two  weeks  of  the  disease.  Three  per  cent,  of  the 
cases  suddenly  developed  an  acute  inflammation  of  these  glands 
during  the  third  week  of  convalescence.  It  set  in  with  chill 
and  high  fever  and  a  rapid  enlargement  of  the  glands  took 
place.  In  two  cases  complete  recovery  took  place  by  the  third 
day,  but  one  ran  on  to  suppuration. 

Acute  nephritis  occurred  in  8  per  cent,  of  the  cases  coming 
on  insidiously  in  the  third  or  fourth  week.  Death  occurred 
in  two  cases  with  complete  suppression  of  urine  and  con- 
vulsions. In  five  apparent  complete  recovery  took  place  after 
two  to  three  weeks.  One  case,  the  only  one  in  which  dropsy 
was  markedly  present,  became  chronic. 

Otitis  media  occurred  in  6  per.  of  cases,  most  frequently 
with  the  pseudo-diphtheritic  angina,  but  occasionally  with  the 
mildest  cases.  It  may  occur  at  any  time  during  the  first  four 
weeks  of  the  disease. 

True  diphtheria  has  been  present  in  four  cases,  but  cases 
have  been  frequent  coming  into  the  hospital  sutfering  from 
diphtheria,  and  evidently  only  shortly  convalescent  from 
scarlet  fever. 

Arthritis  was  common  following  this  disease.  A  large  num- 
ber complained  of  slight  pain  in  one  or  more  joints.  Three 
per  cent,  have  suffered  from  severe  attacks  resembling  acute 
rheumatism  with  fever  and  swelling  of  the  joints.  In  one 
case  double  hip  joint  disease  rapidly  developed  with  disloca- 
tion of  the  heads  of  both  femurs  upwards  and  backwards. 
There  was  no  evident  formation  of  pus. 

In  another  case  a  so-called  white  swelling  became  purulent; 
rapid  and  extensive  destruction  of  the  joint  followed. 

Mitral  disease  developed  in  2  per  cent,  of  the  cases. 

A  purulent  discharge  from  the  vagina  occurred  in  two  young 
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children  during  the  fifth  week,  which   disappeared  in  a  few 
days. 

A  distinct  relapse  occurred  in  one  case  at  the  end  of  the  first 
week  of  convalescence.  The  whole  course  of  this  second 
attack  was  very  severe,  while  the  primary  attack  was  very 
mild. 

Ten  per  cent,  of  the  cases  treated  died,  the  causes  being  as 
follows : 

Nephritis,  two  deaths  ;  ulcerated  condition  of  the  throat 
with  involvement  of  the  glands  and  pyaemia,  five  deaths  ; 
diphtheria,  one  death  ;  pneumonia,  one  death  ;  and  one  death 
due  apparently  to  the  intensity  of  the  poison. 

All  but  one  death  have  occurred  among  young  children, 
though  fully  25  per  cent,  of  the  patients  have  been  adults. 
,    The  adult  who  died  was  a  chronic  drunkard. 

Tabulation  of  Cases. 

Mild 40 

Moderately  severe 29 

Severe 31 

100 

Complications. 

Well  marked  inflammatory  enlargement  of  the  glands  of 

the  neck 19 

Acute  nephritis ^ 8 

Otitis  media 6 

Diphtheria 4 

Severe  arthritis  simulating  acute  rheumatism 3 

Mitral  disease 2 

Pneumonia 1 

Relapse 1 

Deaths.  , 

Malignant  scarlatina 1 

Acute  Nephritis 2 

General  pyaemia 5 

Diphtheria  1 

Pneumonia 1 

10 
Discussion. — Dr.  E.  P.  Laohapelle  referred  to  the  severe 
epidemic  of  scarlatina  now  going  on  in  Montreal  since  Octo- 
bei-  last.  The  reported  weekly  mortality  was  at  present  20 
to  30,  but  the  real  mortality  was  much  larger,  as  a  large  num- 
ber of  cases  were  improperly  certified.     An  inspection  made 
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by  the  Provincial  Board  of  Health  showed  that  the  medical 
profession  was  mainly  responsible  for  this  unfortunate  state  of 
affairs,  as  it  was  impossible  for  the  health  authorities  to  do 
anything  unless  they  knew  of  the  cases.  In  Montreal  two. 
thirds  of  the  physicians  never  report  cases  of  infectious 
disease  at  all.  Whether  this  was  because  they  do  not  think 
of  it,  or  do  not  care,  or  object  to  do  it,  the  result  is  very  bad. 
No  one  has  any  doubt  to-day  as  to  the  contagiousness  of  scar- 
latina or  the  duty  of  medical  men  to  report  cases,  if  the  heads 
of  families,  who  are  also  responsible,  neglect  to  do  it.  If  onl5^ 
a  few  men  report  they  suffer  in  consequence.  If  the  profes- 
sion are  lax  in  regard  to  one  contagious  disease,  they  will  be 
so  in  regai'd  to  others.  The  public  is  at  the  mercy  of  the 
physician  He  hoped  the  Society  would  pass  resolutions  in- 
sisting upon  the  necessity  of  all  cases  being  reported. 

Dr.  Lafleur  said  that  he  always  i-eported  such  cases  as 
soon  as  a  diagnosis  was  made,  but  that  many  days  often  elapsed 
before  the  house  was  placarded. 

Dr.  Allen  mentioned  a  case  where  he  had  attended  a  patient 
in  a  boarding  house.  Upon  the  statement  of  a  member  of  the 
household,  the  board  of  health  disinfected  the  house  and  re- 
moved the  placard,  although  the  patient  went  on  desquamat- 
ing for  two  weeks  jjibsequently. 

Dr.  Johnston  thought  there  were  too  few  physicians  in  the 
staff  of  the  City  Health  office.  Most  of  the  disinfection  and 
visiting  appeared  to  be  left  wholly  to  sanitary  policemen 
without  any  supervision,  hence  mistakes  were  often  made. 
Work  of  this  kind  should  be  carried  out  under  medical  direc- 
tion. 

Dr.  Kenneth  Cameron  stated  that  his  experience  in  this 
epidemic  had  changed  his  previous  opinion  that  scarlatina  is  a 
mild  disease.  His  first  case  was  one  of  the  hsemorrhagic  form, 
and  was  fatal  in  6  hours.  He  thought  the  infection  was  largely 
spread  by  mild  cases  which  were  not  diagnosed.  He  had  seen 
several  instances  in  school  children  in  whom  the  occurrence  of 
dropsy  had  first  di-awn  attention  to  the  real  nature  of  the  case. 

Dr.  Buller  estimated  from  the  statement  made  by  Dr. 
Lachapelle,  that  there  must  be  500  cases  occurring  weekly. 
This  probably  would  give  one  or  more  cases  in  every  street 
in  the  city.     He  would  advocate  stopping  the  whole  public 
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school  system,  and  so  calling  piablic  attention  to  the  necessity 
of  providing  some  proper  means  of  quarantining  cases.  The 
supineness  of  the  local  health  board  could  only  be  overcome 
by  taking  strong  measures  such  as  would  arouse  public  indig- 
nation. 

Dr.  McConnell  stated  that  the  local  health  board  was  not 
blameless,  as  for  scarlatina  patients  there  was  no  other  pro- 
vision for  conveying  them  to  hospital  than  the  public  cabs. 
Children  were  allowed  to  return  to  school  within  two  or  three 
weeks  from  the  commencement  of  an  attack.  The  health 
officer  should  see  to  it  that  such  does  not  occur  within  at  least 
six  weeks.  He  had  little  faith  in  the  utility  of  sulphur  fumi- 
gation when  clothing  and  bedding  were  not  disinfected  by 
heat.  Much  can  be  done  to  prevent  the  spread  of  the  disease 
through  a  building  by  the  floating  particles  of  cuticle,  if  anti- 
septic ointments  were  used  during  the  period  of  desquama- 
tion. Creolin,  carbolic  acid,  salicylic  acid  and  rosorcin  may  be 
used,  the  latter  has  the  additional  action  of  promoting  a  more 
rapid  peeling,  so  that  this  process  may  be  completed  one  or 
two  weeks  earlier  than  the  ordinary  period. 

Dr.  Smith  agreed  with  Dr.  McConnell's  statements.  He 
m-.ide  a  practice  of  using  carbolizcd  vaseline  and  giving  a  hot 
bath  every  2-1  hours,  and  tried  to  promote  sweating.  He  gave 
copious  drinks  of  water  to  flush  out  the  kidneys. 

Dr.  Mills  said  that  whatever  were  the  shortcomings  of  the 
local  health  board  we  should  not  take  shelter  behind  them. 
There  had  been  a  serious  delinquency  on  the  part  of  the  pro- 
fession, and  we  might  as  well  admit  it.  He  would  recommend 
that  a  deputation  of  the  Society  wait  upon  the  City  Council 
and  urge  the  adoption  of  suitable  measures  for  restraining  the 
epidemic.  Most  of  the  cases  in  school  children  could  be 
watched  through  the  co-operation  of  the  family  physician.  To 
close  the  schools  would  produce  a  panicy  condition  prejudicial 
to  the  community. 

Dr.  Armstronc  thought  that  the  reason  why  cases  are  not  re- 
ported is  that  two  families  out  of  three  object  to  having  it  done, 
and  point  out  that  their  neighbouis'  cases  are  not  reported.  Pla- 
carding is  of  no  use,  as  intelligent  jjcople  will  warn  others  of 
the  danger,  and  ignorant  people  will  pay  no  heed  to  it.  No- 
thing was  accomplished  by  the  antiquated  methcxis  of  disin- 
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fection  which  constitute  the  only  resource  of  the  local  health 
board;  they  make  a  little  stink  and  do  nothinpj  more.  Disin- 
fecting was  properly  done  only  when  the  family  physician 
went  to  the  trouble,  personally,  of  explaining  how  it  should  be 
carried  out  and  superintended  it  himself. 

Da.  Lachapelle  could  not  agree  with  Dr.  A-rmstrong.  Two 
wrongs  do  not  make  a  right.  Whatever  might  be  the  faults 
of  the  local  board,  the  profession  was  much  to  blame.  If  we, 
as  a  profession,  had  done  our  duty  we  would  have  more  right 
to  complain.  He  approved  of  placarding,  as  it  was  likely  that 
servants  would  not  do  their  duty  in  warning  people,  whereas 
a  placard  warned  every  one  of  the  danger.  He  did  not  think 
the  situation  was  severe  enough  to  warrant  such  a  step  as 
closing  the  schools,  and  the  well  children  would  run  just  as 
much  risk  at  home.  The  Society  might  depend  upon  the  Pro- 
vincial Board  of  Health  doing  their  duty,  however  unpleasant 
it  might  be. 

Dr.  Gordon  Campbell  said  that  some  weeks  ago,  in  a  house 
fumigated  by  the  city  health  officials,  the  clothing  had  not 
even  been  stripped  off  the  infected  bed.  Some  weeks  later 
another  case  developed  in  this  house.  In  St.  Cunegonde  ab- 
solutely nothing  was  done  when  cases  were  reported. 

Da.  Bell,  in  summing  up  the  discussion,  said  that  if  we 
first  took  the  mote  from  our  own  eye  we  would  be  better  pre- 
pared to  remove  the  beam  from  that  of  the  local  health  board. 
While  sympathizing  with  what  Dr.  Armstrong  had  said,  still 
even  when  put  in  a  false  position,  the  members  of  the  profes- 
sion should  be  guided  by  their  strong  sense  of  duty,  and  do 
all  in  their  power  to  check  the  spread  of  the  disease.  The  pre- 
sent was  a  good  time  for  the  Society  to  express  itself  strongly 
to  the  incoming  municipal  council.  It  was  simply  disgraceful 
that  Montreal  had  no  place  for  quarantining  scarlet  fever,  and 
through  the  absence  of  such  a  place  we  were  now  losing  50  lives 
weekly,  not  to  speak  of  those  who  were  afflicted  with  life-long 
consequences  in  the  shape  of  affections  of  the  ears,  or  kidneys. 
He  would  suggest  that  the  matter  be  referred  to  the  council, 
with  power  to  add  to  their  number  and- instructions  to  act. 

Upon  motion  of  Da.  Mills,  it  was  unanimously  resolved 
that  the  council  should  associate  themselves  with  Dr.  Lacha- 
pelle, and  should  take  whatever  action  appeared  necessary. 
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Stated  Meeting,  Feb.  23rd,  1894. 

JaiMes  Bell,  M.D.,  President  in  the  Chair, 

Cholesterin  Cyst  of  the  Testis. — Dr.  Adami  exhibited  a  cyst 
of  the  tunica  vaginaHs  testis,  removed  post-mortem,  which 
contained  two  ounces  of  a  clear  fluid,  full  of  pure  cholesterin 
crystals.  The  history  of  the  case  was  that  the  patient,  a  man 
advanced  in  years,  was  brought  into  the  hospital  with  paralysis 
of  the  left  side,  and  with  deviation  of  the  eyes  to  the  right.  He 
rapidly  lost  consciousness,  and  after  lingering  a  few  days,  died. 
At  the  autopsy  a  large  haemorrhage  was  found  in  the  corpus 
striatum.  There  was  a  condition  of  general  arterio-sclerosis, 
granular  kidneys,  emphysematous  lungs  and  hypertrophied  heart. 
On  the  right  testicle  there  was  a  large  cyst,  apparently  in  front 
of  the  organ  and  full  of  fluid.  The  walls  were  thickened  and 
atheromatous  and  contained  calcareous  plates. 

The  question  as  to  the  origin  of  the  cholesterin  was  diflScult 
to  answer.  Cholesterin  in  large  quantities  may  be  found  in 
connection  with  dermoids  and  with  atheromatous  degeneration, 
but  in  both  cases  the  crystals  are  almost  always  found  associated 
with  fatty  debris.  Old  chronic  hydroceles  are  recorded  also  as 
showing  atheromatous  conditions  of  their  walls,  and  occasionally 
containing  large  quantities  of  cholesterin.  Such  is  probably 
the  nature  of  the  cyst  in  question,  but  how  and  why  the 
crystals  are  deposited  in  large  quantities  requires  further 
explanation. 

Dr.  Johnston  had  seen  cysts  in  various  parts  of  the  body 
which  were  lined  with  squamous  epithelium  and  contained 
cholesterin.  He  had  seen  one  such  cyst  situated  deep  in  the 
cervix  uteri. 

Dr.  Adami  said  that  atheromatous  cysts  are  found  in  con- 
nection with  the  scalp,  but  in  such  cases  fat  and  broken  down 
tissue  are  among  the  contents,  while  in  this  case  there  was 
no  fat  or  debris. 

Dr.  Shepherd  exhibited  the  following  specimens  : — 

(1.)  Supernumerary  Digits  in  the  Pig's  Manus. — Two  pig's 
fore-feet  were  shown,  each  with  a  supernumerary  digit.     In  each 
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case  the  di^it  was  the  lost  pollex,  and  with  it  was  reproduced  to 
its  full  size,  the  os  trapezium  which,  in  the  normal  manus  of  the 
pig  is  a  small  rudimentary  ossicle.  Dr.  Shepherd  remarked 
that  the  re-appearance  of  the  lost  digit  in  the  pig's  manus  was 
not  very  uncommon,  and  said  that  the  normal  manus  consisted 
of  two  hanging  toes,  the  second  and  fifth,  and  the  toes  which 
reached  the  ground,  the  third  and  fourth,  so  that  when  a 
supernumerary  digit  was  seen  it  was  always  the  lost  pollex,  and 
with  it  was  reproduced  the  os  trapezium  of  the  carpus.  A  couple 
of  years  ago  he  presented  to  this  society  a  specimen  of  a  pig's 
manus  having  a  pollex  and  pre-pollex,  six  digits  in  all,  a 
variation  which  was  of  greater  rarity  than  the  one  above 
described, 

(2.)  Boat  Shaped  Negro  Skull. — The  skull  was  that  of  a 
full-blooded  negro,  and  with  a  very  small  cranial  capacity,  in 
fact  micro-cephalic,  and  very  prognathous.  The  skull  was  long 
and  very  narrow,  and  of  the  form  usually  described  as  scaphoid. 
This  was  due  to  the  absence  or  early  obliteration  of  the  sagittal 
suture,  hence  the  transverse  growth  being  prevented,  a  great 
increase  takes  place  in  the  vertical  and  longitudinal  direction, 
thus  giving  the  vault  of  the  skull  a  boat-shaped  shape.  This 
was  well  shown  in  the  specimen  exhibited.  At  the  site  of  the 
anterior  fontanelle  the  bone  was  raised  into  a  prominent  boss, 
due  no  doubt  to  the  later  ossification  at  this  point.  This  form 
of  skull  is  said  to  be  common  amongst  the  Scotch,  hence  the 
term  "  long  headed  Scotchmen." 

(3.)  Skeleton  of  Hawk  with  Multiple  Fractures.—  This 
specimen  exhibited  healed  fractures  of  the  femur,  breast  bone 
and  the  radius  and  ulna  of  each  wing.  The  fractures  had  been 
no  doubt  due  to  shot,  as  one  pellet  was  found  in  the  breast  bone 
and  another  in  the  right  bronchus.  The  amount  of  callus  thrown 
out  was  enormous,  being  necessary  to  unite  the  fractured  ends 
of  the  bones  which  were  a  considerable  distance  apart. 

Necrosed  Polypus  of  the  Uterus. — Dr.  Lapthorn  Smith 
exhibited  the  specimen  which  he  had  removed  from  a  woman 
fifty-five  years  of  age,  the  menopause  having  occurred  several 
years  before.     For  two  weeks  the  patient  had  suffered  from  a 
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profuse  foetid  discharge.  Her  physician  found  a  large  mass  in 
the  vagina,  which  was  easily  broken  and  bled  profusely,  so  he 
thought  that  the  disease  was  cancer.  Dr.  Smith  found  that 
the  mass  was  movable,  and  under  an  anaesthetic,  when  he  had 
removed  a  large  quantity  of  necrosed  tissue,  discovered  a 
pedicle  springing  from  the  fundus,  and  which  was  easily  removed. 
After  thorough  disinfection,  the  uterus  was  stuffed  with  iodoform 
gauze  ;  the  patient  made  a  complete  recovery.  Dr.  Smith 
pointed  out  that  the  foetid  discharge,  accompanied  by  haemor- 
rhage, rendered  the  suspicion  of  cancer  very  strong,  especially 
in  a  woman  so  long  past  the  menopause. 

Cancer  of  the  Body  of  the  Uterus. — Dr.  Lapthorn  Smith 
exhibited  a  specimen  of  extensive  cancer  of  uterus,  in  which 
the  disease  was  confined  to  the  body,  the  cervix  showing  no 
appearance  of  being  affected.  The  patient  had  suffered  from 
haemorrhage,  coming  on  several  years  after  the  menopause. 
Portions  of  tissue  removed  by  the  curette  proved  the  disease 
to  be  cancer. 

Osteo-Sarcoma  of  the  Tibia  and  Fibula. — Dr.  Hinqston 
exhibited  a  tibia  and  fibula,  in  which  large  excavations  were 
situated  deep  in  the  substance  of  the  bones  near  their  heads. 
The  patient  had  come  to  him  five  months  before,  with  a  large, 
hard  swelling  at  the  back  of  the  knee.  Recognizing  the 
malignant  character  of  the  growth,  operation  was  advised,  but 
the  man  would  not  submit  until  three  days  ago,  when  the  leg 
was  removed  by  the  circular  operation  a  little  above  the 
condyles  of  the  femur.  There  were  large  cavities  on  the 
posterior  surface  of  the  bones  just  below  their  articulating  sur- 
faces, where  the  tumour  had  been  removed,  and  the  periosteum 
was  detached  for  some  distance  on  both  bones.  The  appearance 
of  the  bones  would  lead  one  to  suspect  strumous  disease  had 
not  the  history  of  the  case  and  the  presence  of  the  tumour 
pointed  unmistakably  to  osteo-sarcoma. 

Poisoning,  Possibly  from  Lead,  after  Eating  Canned 
Tomatoes. — Dr.  Johnston  and  Mr.  Wolff  reported  a  case  of 
a  girl,  aged  seven,  who  was  taken  violently  ill  with  vomiting 
and  collapse  within  two  hours  after  eating  a  large  (juantity  of 
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tomato  soup.  Of  the  other  members  of  the  family,  who  had 
eaten  the  soup,  the  mother  suffered  from  headache  and  nausea, 
while  the  rest  were  unaffected.  The  child  died  within  sixteen 
hours.  At  the  autopsy,  no  natural  cause  of  death  was  found, 
but  chemical  analysis  made  independently  by  Dr.  Ruttan  and 
Mr.  C.  F.  Wolflf,  showed  the  presence  of  a  large  quantity  of 
lead  within  the  liver.  The  case  was  of  interest  owing  to  the 
frequency  of  poisoning  from  canned  goods,  and  the  rarity  with 
which  any  evidence  pointing  to  the  absorption  of  mineral 
substances  had  been  established  by  analysis  of  the  viscera. 

Dr.  T.  D.  Reed  considered  the  evidence  of  lead  from  the 
tomato  can  being  the  cause  of  death  in  this  case  quite  incon- 
clusive. Canned  goods  are  used  in  enormous  quantities,  and 
death  from  the  lead  in  them  is  unheard  of.  Fatal  acute  poisoning 
from  any  lead  salt  is  extremely  rare,  several  drachms  per  day  of 
lead  acetate  are  given  therapeutically,  and  quantities  of  one 
ounce  have  failed  to  cause  death.  The  entire  amount  of  solder 
in  a  tin  would  only  represent  a  very  few  grains  of  lead.  The 
few  cases  of  death  from  canned  goods  heretofore  reported  have 
been  attributed  to  decomposition  of  the  contents  of  the  can,  but 
in  this  case,  as  the  material  was  boiled  into  soup,  it  is  difficult 
to  accept  the  eating  of  the  tomatoes  as  the  cause  of  death. 
Most  persons  carry  about  with  them  in  their  bodies  a  small 
quantity  of  lead. 

Dr.  Johnston  replied  that  the  remaining  contents  of  the 
can  could  not  be  obtained.  He  pointed  out  that  though  large 
quantities  of  the  acetate  may  be  taken  with  impunity,  some 
other  salts,  notably  the  chromate,  were  highly  poisonous.  Some 
such  poisonous  salt  may  have  been  present  in  this  case. 

Dr.  Kingston  remarked  that  the  carbonate,  which  is  a 
poisonous  salt,  may  be  formed  from  the  decomposition  of  the 
acetate. 

Dr.  F,  W.  Campbell  suggested  that  the  fatal  result  might 
have  been  due  to  decomposition  of  the  tomatoes,  and  referred 
to  two  cases,  that  had  recently  come  under  his  care,  of  severe 
poisoning  from  eating  canned  salmon.  He  pointed  out  that 
many  years  ago  Dr.   Joseph  Workman  recommended  drachm 
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doses  of  the  acetate  of  lead  for  post  partum  haemorrhage,  and 
he  recalled  a  case  which  appeared  to  be  acute  lead  poisoning 
following  this  treatment. 

Intestinal  Anastomosis  with  the  Murphy  Button. — Dr, 
Lapthorn  Smith  demonstrated  the  method  of  using  this  instru- 
ment for  rapidly  and  effectually  securing  union  between  two 
portions  of  the  intestinal  canal,  while  leaving  a  lumen  for  the 
passage  of  the  contents.  The  instrument  consists  of  two  metal 
discs,  each  having  a  central  orifice  about  1.50  cm.  in  diameter. 
Each  disc  is  attached  to  a  portion  of  the  bowel  by  having  the 
free  edges  of  the  bowel  drawn  inward  over  it  by  a  purse-string 
suture.  The  discs  are  then  approximated  and  held  in  position 
by  means  of  a  spring  which  keeps  up  a  continuous  pressure 
upon  the  serous  surfaces  until  union  takes  place,  after  which 
the  compressed  tissues  slough  away  and  the  button  is  passed 
with  the  faeces.  The  advantages  of  this  device  are  the  rapidity 
and  ease  with  which  the  operation  is  performed,  the  certainty 
of  union,  a  large  opening  for  the  passage  of  the  bowel  contents 
while  the  union  is  taking  place  and  the  little  or  no  tendency  to 
subsequent  constriction. 

Am(xbic  Abscess  of  the  Liver. — Drs.  Finley  and  Adami 
exhibited  the  specimens  and  gave  the  history  of  the  case. 

The  patient,  a  negro,  aet.  37,  was  admitted  to  hospital  upon 
January  olst,  1894,  complaining  of  pain  in  the  right  side  and 
weakness.  The  chief  facts  relating  to  his  medical  history  were 
that  he  had  lived  for  eleven  years  in  Texas,  that  he  had  acted 
as  cook  on  a  vessel  trading  between  Quebec  and  South  America, 
and  that  he  had  also  spent  some  time  in  Australia.  He  had 
never  suffered  from  diarrhoea  for  more  than  a  day  or  two  at  a 
time,  and  had  never  had  dysentery.  He  had,  however,  two 
febrile  illnesses,  each  lasting  about  three  months,  some  years 
previously. 

The  present  illness  began  a  month  previous  to  admission  with 
febrile  symptoms  and  diarrhoea.  Some  pain  in  the  right  side  and 
weakness,  together  with  nausea  and  vomiting  were  also  present, 
but  he  had  not  taken  to  bed  before  his  admission  to  hospital. 

On  examination  the  temperature  was  101  i,  the  tongue  was 
coated  ;  there  was  no  jaundice. 
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The  intercostal  spaces  over  the  liver  were  full,  and  there  was 
marked  tenderness  in  the  right  epigastric  region.  Hepatic 
diilness  began  at  the  5th  rib,  extending  down  for  about  6  inches. 
Posteriorly  there  was  dulness  from  the  angle  of  the  scapula 
downwards.  Friction  could  be  detected  over  the  right  infra- 
mammarj  region.  The  abdomen  was  otherwise  normal.  The 
urine  was  of  a  deep  sherry  color,  42  ozs.  in  24  hours  ;  it  con- 
tained no  bile,  albumen  or  sugar. 

During  the  ten  days  that  the  patient  was  under  observation 
the  temperature  remained  almost  constantly  at  102,  and  there 
were  no  chills  or  sweats.  The  hepatic  dulness  during  this 
period  rose  to  the  3rd  rib,  and  pus  was  withdrawn  by  the 
aspirator.  Upon  February  12th,  Dr.  Bell,  after  preliminary 
aspiration,  opened  the  abscess  posteriorly  in  the  9th  space  and 
resected  the  rib,  allowing  about  50  oz.  of  pus  to  escape.  The 
patient  did  fairly  well  for  some  days,  but  sank  rather  rapidly 
and  died  upon  February  18th,  six  days  after  the  operation. 
Numerous  actively  moving  amoebas  were  found  in  the  pus, 
together  with  much  debris  and  a  few  leucocytes  and  red  blood 
corpuscles. 

The  stools  were  examined  for  amoebae  during  life  with  a 
negative  result. 

It  is  unnecessary  to  give  all  the  details  of  the  autopsy  which 
was  performed  upon  the  day  of  death.  Suffice  to  say  that  upon 
external  examination  there  could  be  seen  a  wound  in  the  ninth 
interspace  and  posterior  axillary  line  in  the  right  side  ;  this  led 
through  the  region  of  the  resected  ninth  rib  to  the  liver,  and 
from  it  could  be  expressed  whitish  necrosed  tissue  together  with 
some  pus. 

Upon  opening  the  thorax  the  right  lung  was  found  firmly 
adherent  over  all  its  surface,  and  greatly  contracted  and 
diminished  in  size.  The  adhesions  were  firm  and  close.  It 
was  found  that  the  incision  into  the  right  lobe  of  the  liver  had 
passed  through  the  diaphragm,  but  in  consequence  of  the  firm 
nature  of  the  adhesions  between  diaphragm  and  costal  wall,  the 
pleural  cavity  presented  no  signs  of  acute  recent  disease,  and 
bad  apparently  been  in  no  wise  disturbed  by  the  passage  across 
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of  the  contents  of  the  hepatic  abscess.  The  liver,  which  wei'^hed 
2650  grm.,  was  greatly  enlarged,  both  upwards  and  downwards. 
It  extended  three  finger  breadths  below  the  costal  marorin  ;  was 
of  a  fawn  colour,  and  presented  here  and  there  upon  the  upper 
surface  of  the  lobes  frequent  small  white  patches — necroses  or 
abscesses — averaging  2  mm  in  diameter.  The  falciform  lii^a- 
ment  was  well  to  the  left  of  the  ensiform  cartilage,  the  right  lobe 
being  especially  enlarged.  In  the  substance  of  the  right  portion 
of  the  right  lobe  was  a  large  abscess,  with  thick  necrosed  walls 
and  irregular  and  shreddy  internal  surface.  This  extended 
fiom  the  under  surface  of  the  organ  to  within  2  cm.  of  the 
upper  and  outer  surface  of  the  lobe  ;  its  breadth  from  side  to 
side  was  12  cm.,  and  from  above  downwards  it  was  15  cm.  (6 
inches)  across.  Throughout  the  rest  of  the  right  lobe  there 
were  scattered  a  few  other  secondary  abscesses ;  the  largest  of 
these  was  15  mm.  in  diameter. 

The  intestines  were  markedly  congested.  In  the  jejunum 
were  a  few  subcutaneous  haemorrhages.  Upon  examination  of 
the  large  intestine  no  signs  could  be  made  out  of  any  dysenteric 
lesions.  Close  to  the  ileo-caecal  valve  was  a  small  whitish 
patch,  which  gave  rise  to  the  suspicion  that  there  was  a  cicatrix, 
but  upon  closer  examination  the  most  that  could  be  discovered 
was  that  here  the  mucous  membrane  was  softened  and  thin,  with 
no  ulcerous  or  old  inflammatory  conditions.  Here,  then,  as  not 
unfrequently  occurs,  the  amoebic  abscesses  of  the  liver  were 
present  without  any  indication  of  dysenteric  intestinal  lesions, 
either  during  life  or  at  the  autopsy.  It  is  to  be  noted,  however, 
that  the  hepatic  flexure  of  the  colon  was  in  close  contact 
with,  and,  in  fact,  adherent  to  that  portion  of  the  under 
surface  of  the  right  lobe  of  the  liver,  which  was  undergoing 
necrosis. 

Beyond  that  the  heart  presented  the  condition  of  early  peri- 
carditis, and  that  the  kidneys  showed  some  acute  parenchyma- 
tous nephritis,  the  condition  of  the  other  organs  does  not  call 
for  remark. 

Stained  sections  of  the  liver  and  slough  showed  the  presence 
of  amoebae  ;  these  were  best  shown  by  staining  with  methyl- 
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blue  and  were  faintly  stained  by  hgematoxylin.  In  the  abscess 
cavity  and  its  walls  were  numerous  masses  of  streptococci. 
These  were  evidently  of  secondary  growth,  for  the  abscess 
contents  were  singularly  free  from  pus  cells,  being  mainly 
formed  of  broken  down  cheesy  matter.  Microscopic  examina- 
tion of  the  walls  of  the  colon  showed  no  evidence  of  necrosis. 

In  this  case,  therefore,  the  presence  of  fever,  of  hepatic 
enlargement,  pain  and  tenderness,  suggested  the  presence  of 
purulent  inflammation  in  the  neighbourhood  of  the  liver.  That 
this  was  so  was  confirmed  by  the  result  of  aspiration.  Whether 
the  abscess  was  sub-diaphragmatic  or  in  the  liver  substance  was 
determined  by  the  discovery  of  the  amoebse  in  the  removed 
fluid.  These  indicated  clearly  that  the  origin  of  the  disease 
was  in  the  liver  itself. 

The  failure  to  find  amoebge  in  the  faeces  was  explained  at 
the  autopsy  by  the  absence  of  any  dysenteric  ulcers  or  necrosis 
in  the  colon. 

This  case  gains  an  additional  interest  from  the  fact  that  so 
far  as  we  know,  it  is  the  first  recorded  in  Canada  in  which  the 
amoebae  coli  have  been  demonstrated  in  an  hepatic  abscess,  if 
not  in  the  living  body  generally. 

Dr.  Lafleur  stated  that  this  was  the  first  case  of  the  kind 
reported  in  Canada.  The  presence  of  abscess  without  dysentery 
is  not  at  all  unusual.  He  had  seen  three  cases  in  Baltimore, 
which  began  as  abscess  of  the  liver,  and  in  which  it  was  only 
secondarily  discovered  that  the  patient  suffered  from  dysentery, 
and  in  fact,  this  was  so  slight  that  it  did  not  form  an  important 
part  of  the  disease,  the  lesions  in  the  bowel  being  very  secondary 
and  unimportant  compared  with  those  in  the  liver.  The 
anatomical  picture  in  this  case  was  exactly  like  that  he  had 
observed  in  a  good  many  fatal  cases  of  liver  abscess,  in  which 
the  amoebae  seemed  to  be  the  cause  of  the  disease,  and  he  had 
no  doubt  that  the  microscopical  examination  would  be  found  to 
correspond.  The  pus  of  the  abscess  really  consists  of  masses 
of  softened  necrosed  material,  and,  as  a  rule,  unless  there  has 
been  a  coincident  infection  by  pyogenic  organisms,  the  leuco- 
cytes  are    very   few    in   number.     He  added  that   since   he 
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had  written  his  share  to  the  contribution  on  "  Amoeba  in 
Dysentery,"  there  have  appeared  in  Germany  and  Austria  a 
number  of  works  upon  the  subject,  which  seem  to  favour  the 
existence  of  a  distinct  form  of  dysentery  caused  by  the  amoeba 
coli  and  which  confirm  the  work  done  in  Baltimore. 


Stated  Meeting,  March  9th,  1894. 
A.  D.  Blackader,  First  Yice-President,  in  the  Chair. 

Dr.  O.  F.  Mercier  was  elected  a  member  of  this  Society. 

Xanthoma  Tuberosum. — Dr.  Shepherd  showed  a  case  and 
gave  the  history  as  follows  : — The  patient  was  a  woman,  aged 
fifty,  who  had  suffered  severely  from  jaundice,  and  was  at 
present  jaundiced.  Three  weeks  before  she  had  noticed  some 
yellowish  looking  tubercles  under  the  skin,  which  were  of  the 
size  varying  from  that  of  millet  seeds  to  that  of  peas.  These 
grew  larger  and  others  appeared  in  the  normal  lines  and  folds 
of  hand,  and  often  on  the  surfaces  of  phalangeal  joints ;  here 
the  tubercles  were  fused  together  into  a  raised  yellowish  band, 
which  were  subepithelial.  These  growths  looked  as  if  they 
contained  fluid,  but  on  pricking  them  it  was  seen  that  they 
were  dense  and  fibroid  in  character.  Latterly  tubercles  of 
same  character  had  appeared  on  the  elbows  and  knees  and 
also  on  the  lips  and  side  of  nose.  They  were  excessively 
painful  when  touched  and  pressed,  and  itched  a  great  deal. 
The  hands  were  continually  perspiring.  Dr.  Shepherd  said 
this  was  a  somewhat  rare  disease,  and  was  more  common  in 
women  than  men  being  often  but  not  constantly  associated 
with  jaundice.  The  tubercles  ai'e  not  connected  with  the 
sebaceous  glands  as  seen  by  their  appearing  so  abundantly  in 
the  palms  of  the  hands.  They  are  no  doubt  growths  of  con- 
nective tissue  with  fatty,  degeneration,  this  giving  the  yellow 
appearance.  They  sometimes  occur  in  the  throat  and  fiiuces, 
trachea,  heart,  &c.  Treatment  is  of  little  avail.  The  )>at(.he3 
often  disappear  spontaneously. 

Dr.  Adami  had  made  only  a  cursory  examination  of  portions 
of  the  growths  that  had  been  sent  to  him,  but  would  give  a 
full  report  to  the  Society  at  a  later  date. 

Dr.  Buller  had  seen  a  great  many  cases  of  xanthelasma  of 
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the  eyelids,  and  he  thought  that  there  must  be  some  marked 
underlying  difference  between  the  pathological  processes  of 
this  disease  as  found  in  the  eyelids  and  in  the  other  parts  of 
the  body.  In  these  cases  he  had  never  found  any  tenderness 
of  the  diseased  portion,  nor  could  he  ever  elicit  any  history  of 
sick  headache  or  hepatic  affection,  though  he  always  made 
careful  enquiries. 

Dr.  Foley  enquired  whether  the  growth  was  strictly  con- 
fined to  the  corium  or  whether  it  penetrated  into  the  deeper 
structure  ;  he  also  asked  if  cholesterin  crystals  were  present. 

Dr.  Adami  replied  that  as  the  corium  and  the  fibrous  tissue 
below  was  very  indefinite,  Dr.  Foley's  question  was  difficult  to 
answer ;  no  cholesterin  was  found. 

Arthrectoniy . — Dr.  Armstrong  brought  before  the  Society  a 
man  in  whom  a  particularly  favourable  result  had  been 
obtained  of  an  arthrectomy  of  the  knee-joint,  a  partial  infision 
having  been  performed  last  September.  As  could  be  seen,  the 
man  walked  well  and  had  a  considerable  amount  of  motion  in 
the  joint ;  the  patella  was  also  quite  movable.  The  operation 
was  performed  by  the  transpatellar  incision,  the  sections  being 
reflected  up  and  down,  the  tubercular  disease  was  shaved 
off  the  patella  and  condyles,  the  patella  was  then  sutured  and 
the  wound  closed  without  drainage.  The  portions  removed 
were  submitted  to  Dr.  Adami,  who  reported  them  to  be 
tubercular.  They  seemed  to  resemble  the  dry  atrophic  form  of 
tuberculosis  which  sometimes  occurs  in  arthritic  joints,  the 
caries  sicca  of  Volkmann. 

The  history  of  the  case,  which  presented  many  points  of 
interest,  was  as  follows  : — The  man  came  to  the  hospital  early 
last  spring  complaining  of  severe  pain  and  practical  immobility 
of  the  knee-joint.  This  pain  was  so  severe  that  hypodermics 
of  morphia  were  required  to  relieve  him.  There  was  very 
marked  atrophy  of  the  joint,  which  was  then  even  more  plainly 
seen  than  at  present,  the  measurements  being  one  to  one  and 
a  half  inches  less  than  on  the  sound  side.  At  the  same  time 
when  the  knees  were  placed  together  one  could  hardly  tell 
which  was  the  diseased  joint,  the  outlines  of  the  affected  one 
being  perfectly  normal,  there  was  no  oedema,  no  puffyness,  no 
redness  to  indicate  disease. 

In  the  absence  of  physical  evidence,  Dr.  Armstrong  hesi- 
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tated  to  operate  and  sent  the  man  home  after  the  pain  had 
become  somewhat  relieved.  He,  however,  shortly  afterwards 
began  again  to  annoy  his  family  physician,  who  sent  him  back 
to  the  hospital  with  an  urgent  request  that  something  should 
be  done.  The  operation  was  then  performed  with  the  result 
already  mentioned. 

The  case  is  of  interest  as  showing  a  relationship  between 
joint  disease  and  arthritic  atrophy,  the  pain  and  atrophy  being 
here  more  marked. 

Dr.  Armstrong  then  cited  the  history  of  a  case  of  hip  joint 
disease,  presenting  very  similar  features,  which  he  had  met 
during  last  summer.  Here  also  pain  and  atrophy  were  the 
only  symptoms.  With  Dr.  Shepherd  he  had  examined  the 
patient  under  ether  several  times  without  being  able  to  decide 
on  operation,  but  as  the  great  pain  was  wearing  the  man  down 
to  a  shadow,  he  at  last  opened  the  joint  and  found  distinct 
tubercular  disease  in  the  floor  of  the  acetabulum,  and  the  head 
of  the  femur  was  in  a  condition  of  caries. 

The  result  had  been  very  favourable,  and  Dr.  Armstrong 
regretted  that  he  could  not  find  the  man  to  bring  him  before 
the  Society. 

Dr.  Shepherd  had  seen  the  case  with  Dr.  Armstrong,  and 
from  the  external  appearances  no  one  would  have  thought  that 
there  was  a  tubercular  condition  present  in  the  joint.  From 
the  experience  gained  from  this  case  he  would  be  more  ready 
to  open  such  joints  in  future. 

Dr.  .Tames  Stewart  on  being  asked  te  express  his  views  on 
arthritic  atrophy,  thought  that  there  was  but  little  to  be  said 
on  the  subject;  there  are  explanations  for  all  forms  of  atrophy 
except  this  one.  Some  hold  that  its  nature  is  that  of  a  reflex 
process,  but  this  is  a  convenient  term  to  use,  when  we  know 
nothing  about  a  subject,  and  such  is  probably  the  case  here. 

Frogs  with  the  Cerebrum  Removed.  -Drs.  ]\Iills  and  .Morrow 
exhibited  two  frogs  deprived  of  the  cerebrum,  and  demon- 
strated that  they  were  capable  of  co-ordinated  movements  of 
the  most  complicated  kind,  including  (roltz's  "  balancing  ex- 
periment," i.e.,  the  fi-ogs  would,  when  a  surface  on  which  they 
were  resting  was  gradually  tilted,  move  in  order  to  maintain 
their  position.  They  would  al.-^o  turn  over  when  placed  on 
their  back.     The  frogs  had  been  operated  on  about  a  month 
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pi'eviously,  and  during  all  this  time  had  never  made  ojie 
spontaneous  (voluntary)  movement ;  they  had  not,  e.  g., 
attempted  to  leap  out  of  the  dish  in  which  they  had  been 
sitting  under  a  water  tap.  This  showed  that  the  removal  of 
the  cerebrum  abolished  voluntary  movement,  but  that  all  the 
mechanism  necessary  for  co-ordinated  movements  remained. 
These  frogs  were  shown  especially,  because  it  would  appear 
that  certain  changes  in  the  nutrition  of  the  animals  had  taken 
place  leading  to  necrosis  of  the  skin,  etc.,  and  ulceration.  On 
one  occasion,  when  the  surroundings  had  been  changed,  one 
of  the  frogs  had  shown  tonic  sjjasm  of  the  limbs.  This 
reminded  Dr.  Mills  of  what  Prof  Goltz  had  told  him,  when  a 
worker  in  his  laboratory  in  1884,  that  many  of  the  dogs  whose 
cerebrum  had  been  operated  on  died  in  convulsions  weeks  or 
months  afterwards.  The  frogs  in  question  had  been  in  only 
fairly  favorable  surroundings  and  had  been  given  a  little  food 
a  few  times,  but  food  was  of  minor  consequence  to  frogs  in 
winter.  A  frog  that  had  not  been  operated  on,  and  kept 
under  somewhat  similar  circumstances,  was  shown  and  seen 
to  be  in  a  very  different  state  of  health.  Dr.  Mills  thought 
the  oj^eration  had  greatly  lowered  the  vitality  of  the  frogs 
and  this  was  one  of  the  chief  lessons  conveyed. 

De.  Wilkins  was  of  the  opinion  that  a  portion  of  the 
cerebrum  remained  intact  in  these  frogs,  as  they  had  made  an 
attempt  to  get  away,  which  action  involved  a  series  of  move- 
ments, implying  volitional  power,  and  volitional  power  cannot 
exist  with  no  portion  of  the  cerebrum  intact.  In  a  frog 
with  the  entire  cerebrum  removed,  on  stroking  the  flanks  a 
single  croak  is  elicited,  but  the  debilitated  condition  of  these 
frogs  may  explain  the  absence  of  the  sound.  Dr.  Mills  had 
expressed  a  doubt  about  frogs  swallowing  each  other,  but  the 
s]Deaker  thought  that  he  was  mistaken.  He  had  more  than 
once,  in  his  own  laboratory,  upon  opening  frogs  found  bones 
in  their  stomachs,  and  on  one  occasion  he  had  positive 
evidence  that  frogs  do  eat  each  other,  for  on  hearing  a  splash 
and  a  croak  he  hurried  to  where  the  frogs  were  kept,  and 
found  one  frog  with  the  hind  legs  of  another  sticking  out  of 
his  mouth,  and  which  he  immediately  removed.  He  thanked 
Dr.  Mills  for  his  demonstration,  and  hoped  that  he  would  bring 
similar  cases  before  the  Society  in  future. 
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Dr.  Adami  referring  to  the  length  of  time  that  the  frogs 
had  lived,  quoted  a  Eussian  observer  who  kept  a  pigeon  alive 
a  whole  winter  after  the  removal  of  the  cerebrum.  Ho  farther 
suggested  that  as  an  explanation  of  the  double  movements 
spoken  of  hy  Dr.  Wilkins  that  the  severity  of  the  stimulus 
was  sufficient  to  account  for  it. 

Dr.  Mills  in  reply,  thought  that  Dr.  Wilkins  was  confound- 
ing the  actions  of  frogs  with  the  cord  only  remaining  with 
those,  as  in  the  present  case,  with  cord  and  medulla.  Whether 
it  would  turn  out  that  these  frogs  had  the  whole  cerebrum 
removed  or  not,  he  had  certainly  seen  cases,  in  which  the 
whole  cerebrum  had  been  removed,  act  in  a  manner  similar  to 
these. 

Complete  Double  Ureter. — Dr.  Adami  read  the  report  of  the 
case  and  showed  the  specimen. 

Although  the  condition  of  multiple  ureters  is  one  of  com- 
paratively frequent  occurrence,  it  would  seem  that  in  nearly 
all  the  cases  recorded  of  this  abnormality  fusion  of  the 
ureters,  forming  a  single  canal,  had  taken  place  before  per- 
foration of  the  bladder  wall.  The  entrance  into  the  bladder 
of  accessory  ureters  by  separate  openings,  is  a  condition  which 
authorities  on  the  subject  are  unanimous  in  regarding  as 
extremely  rare.^  Grangolphe-  states  that  in  his  search  of 
medical  literature,  he  was  able  to  find  only  two  examples. 
His  search  must  have  been  incomplete,  for  we  have  met  with 
about  a  dozen  recorded  cases  in  all — sufficiently  few,  however, 
to  merit  that  the  two  cases  in  hand  be  described. 

Of  these  one  was  discovered  in  a  recent  autopsy  at  the 
Eoyal  Victoria  Hospital  on  the  body  of  a  man  aged  65.  The 
right  kidney  in  this  case  was  normal ;  the  left  exhibited  more 
than  one  abnormality.  There  were  two  renal  arteries.  The 
upper  of  small  size,  was  given  otf  from  the  side  of  the  aorta 
just  above  the  level  of  the  cceliuc  axis.  This  passed  into  the 
substance  of  the  cortex^  of  the  upper  part  of  the  kidney  upon 
its  anterior  and  upper  surface,  and  halfway  along  its  course 
gave  off  the  left  suprarenal  artery.  The  main  renal  artery 
left  the  aorta  at  its  normal  point  of  origin,  and  divided  into 

'  Klebs  Path.  Awit.  ii,  page  678  (1870) ;  Rokitansky  Path.  Anat.  Syd.  Soo.  ii,  p.  211  ; 
Foerster  Path.  Anat.  p.  523  (1865). 
=  Lyon  Medicale,  No.  26, 1883. 
^  An  artery  piercing  the  cortex  is  said  to  occur  in  1  in  7  bodies  examined. 
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three  branches,  of  which  the  lowest  passed  in  front  of  the 
renal  vein,  and  sub-divided  into  three  branches. 

The  kidney  presented  two  pelves.  The  ureter  of  the  upper 
one,  which  was  the  smaller,  passed  down  behind  the  vessels, 
and  crossed  in  front  of  the  inferior  ureter.  Half  an  inch 
before  reaching  the  bladder  wall  the  ureters  became  fused 
externally,  but  at  the  same  time  the  canals  remained  distinct. 
It  was  not  possible  to  pass  a  jjin  probe  from  one  to  the  other, 
nor  could  fluid  injected  into  one  ureter  be  found  to  pass  into 
the  other  under  any  conditions.  The  ureter  given  off  from 
the  lower  pelvis  may  be  considered  as  the  main  duct,  inasmuch 
as  it  was  slightly  larger,  while  its  opening  into  the  bladder 
was  in  the  usual  position,  and  corresponded  to  that  of  the 
single  ureter  of  the  right  side.  The  superior  and  accessory 
ureter  opened  into  the  bladder  by  means  of  a  small,  but 
distinct,  slit-like  aperture,  situated  half  an  inch  below,  and 
to  the  inner  side  of  the  main  orifice,  in  the  line  between  that 
and  the  urethral  orifice. 

The  second  case  is  a  specimen  obtained  from  a  female  body 
by  Dr.  Shepherd,  of  McGill  University.  This  has,  for  many 
years,  been  in  the  Museum  of  the  Medical  college,  and  has 
never  been  recorded. 

With  the  exception  that  the  kidney  here  presents  a  more 
clearly  lobulated  appearance,  and  that  there  is  no  arterial 
abnormality,  the  case  is  almost  identical  with  the  preceding. 
The  reduplication  occure  only  on  the  left  side,  there  are  two 
pelves,  the  upper  being  the  smallei-,  the  superior  ureter 
crosses  in  front  of  the  inferior,  and  its  separate  orifice  is  also 
along  the  edge  of  the  Trigone,  in  front,  and  to  the  inner  side 
of  the  main  orifice,  between  that  and  the  urethra. 

It  is  a  curious  fact  that  in  nearly  all  the  recorded  cases  of 
this  peculiarity  it  has  occurred  in  the  left  side.  The  two  cases 
just  mentioned  are  on  the  left  side  ;  Tangl's'  celebrated  case, 
and  Gangolphe's^  likewise  occurred  on  this  side.  Baum* 
has  lately  published  a  case  in  which  it  occurred  on  the  right 
side.  There  may  be  no  special  significance  to  be  attached  to 
this  fe/^sided  tendency,  but  still  it  appeai-s  to  obtain. 

•  Virchow's  Archiv.  118  (1889)  p,  414. 

-  Loc.  cit. 

» Archiv.  of  Gynoekol.  42,  p.  339  (1892). 


386 

Dr.  Shepherd  had  met  with  a  great  many  cases  of  abnormal 
blood  supply  of  the  kidne}^,  and  partial  double  ureter,  but  the 
only  other  case  that  he  had  seen  of  complete  reduplication 
was  the  one  taken  by  Dr.  Adami  from  the  museum  to  compare 
with  the  case  reported. 

Mitral  and  Tricuspid  Stenosis.— ^T>r.  Finley  exhibited  a 
heart  in  which  both  mitral  and  tricuspid  stenosis  was  well 
marked.  The  orifice  of  the  mitral  valve  admitted  the  tip  of 
the  little  finger,  that  of  the  tricuspid  the  first  finger.  The 
changes  in  the  left  ventricle  were  not  marked ;  if  anything, 
its  cavity  was  somewhat  smaller  and  its  walls  thin  ;  the  right 
ventricle,  while  its  walls  were  slightly  thickened  and  its  cavity 
dilated,  did  not  present  that  extreme  degree  of  enlargement 
commonly  found  in  mitral  stenosis  ;  the  right  auricle  was  the 
largest  of  all  the  cardiac  cavities.  The  lungs  presented 
numerous  reddish  patches,  which  on  microscopical  examina- 
tion proved  to  be  hsemorrhagic  infarcts. 

The  following  is  the  history  of  the  case  : — The  patient,  a 
female,  set.  33  was  admitted  to  the  Montreal  General  Hospital 
in  November,  1893,  for  jjain  in  the  side  and  cough.  She  had 
suffered  from  i-epeated  attacks  of  sore  throat,  sometimes  going 
on  to  suppui-ation,  but  had  never  had  rheumatism  or  chorea. 
Dyspncea  on  exertion  had  been  present  for  three  months  before 
her  admission.  She  had  never  had  haemoptysis.  The  family 
history  presented  no  feature  of  importance,  and  there  were 
no  rheumatic  tendencies.  The  present  illness  began  four  days 
previous  to  admission  with  a  slight  chill,  cough  and  pain  in  the 
right  side. 

Physical  Examination. — Moderate  emaciation,  slight  cyanosis 
of  lips  and  cheeks,  with  stellate  venules  on  face.  Temperature 
sub-normal.  Cardiac  impulse  forcible  and  somewhat  heaving 
over  lower  sternal  region.  Apex  in  fifth  space  ^  inch  inside 
nipple.  Marked  presystolic  thrill  at  the  apex.  Cardiac  dulness 
normal.  A  harsh  rumbling  presj^stolic  murmur  is  heard,  but 
to  inner  side  of  the  apex,  and  localized  over  a  space  two  inches 
in  diameter.  The  first  sound  is  abrupt,  greatly  accentuated 
and  snapping  in  character.  A  soft  systolic  murmur  is  heard 
between  the  lower  sternal  area  and  the  nipple.  The  pulmonary 
second  sound  is  enormously  accentuated  and  reduplicated. 
Below  the  angle  of  the  scapula  on  the  right  side  duluess, 
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feeble  breathing,  with  diminished  vocal  resonance  and 
fremitus.  A  small  quantity  of  clear  serum  was  drawn  off  a 
few  days  later  with  a  hypodermic  syringe.  The  first  sound 
at  the  tricuspid  area  is  feeble.  The  pulse  102,  small,  regular 
and  of  low  tension.  The  other  organs  are  normal,  and  the 
urine  reddish  yellow  in  colour,  s.g.  1025,  no  albumen  or  casts. 
Ordered  digitalis  n^.x  ter  in  die. 

Nov.  14. — Fluid  in  pleura  reaches  fourth  rib  in  front.  Tem- 
perature 99  to  100  in  the  morning  and  about  100  at  night, 
became  normal  at  this  date.  Digitalis  dropped  on  account  of 
vomiting. 

Feby.  15. — The  presystolic  murmur  and  thrill  disappeared 
and  ten  days  later  pulse  became  extremely  weak,  paroxysmal 
attacks  of  intense  dyspnoea  and  cyanosis  came  on,  death 
resulting  apparently  from  cardiac  failure.  The  urine  averaged 
20  to  30  ozs.  daily  whilst  under  observation.  There  was  at  no 
time  any  oedema  of  the  extremities  or  serous  sacs. 

The  physical  signs  left  no  doubt  that  the  mitral  valve  was 
narrowed,  but  there  was,  during  life,  no  evidence  made  out 
indicating  disease  of  the  tricuspid.  On  looking  back,  however, 
on  the  case,  he  was  inclined  to  think  that  the  systolic  murmur 
heard  in  the  lower  sternal  area  was  possibly  a  tricuspid  sound. 

It  was  impossible  to  find  the  onset  of  the  disease — there  was 
no  history  of  rheumatism — but  judging  from  the  condition  of 
the  cardiac  orifices  it  must  have  been  of  a  good  many  years 
standing,  and  the  case  furnishes  another  instance  of  the 
extreme  degree  to  which  cardiac  disease  may  advance  and 
yet  compensation  be  maintained  A  point  of  interest  in  con- 
nection with  the  first  sound  of  the  heart  in  mitral  stenosis  is 
the  cause  of  its  peculiar  snapping  character.  It  is,  perhaps, 
difficult  to  give  any  satisfactory  explanation.  The  point  has 
been  much  debated,  and  many  authors  think  that  the  thickened 
condition  of  the  valve,  in  itself,  would  preclude  the  possibility 
of  its  emitting  such  a  sound.  Recently  a  paper  has  been 
published  by  Fenwick  and  Overend  in  Am.  Jour.  Med.  Sc, 
1893,  stating  that  the  peculiarity  of  the  first  sound  of  the 
heart  occurring  in  mitral  stenosis  is  really  due  to  the  closure 
of  the  tricuspid  valve  in  the  hypertrophoid  right  ventricle. 
The  present  case,  however,  certainly  negatives  such  a  view  as 
the  tricuspid  valves  were  rigid,  and  yet  the  first  sound  was  as 
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sharp,  snapping  and  loud  as  in  cases  of  uncomplicated  mitral 
stenosis. 

Dr.  Maktin  had  examined  the  lungs  and  found  a  rather 
curious  condition  resembling  somewhat  broncho-pneumonia, 
but  sections  proved  the  condition  to  be  only  haemorrhagic 
infarction,  with  slight  desquamation  of  the  epithelium. 

Dr.  Lafleur  remarked  that  the  specimen  was  of  interest, 
as  all  records  show  tricuspid  stenosis  to  be  a  rare  lesion. 
With  reference  to  Dr.  Finley's  suggestion  as  to  the  possibility 
of  there  being  regurgitation  through  the  tricuspid  valve — if 
such  had  been  the  case  there  must  have  been  pulsation  of  the 
veins  ;  he  asked  if  such  a  condition  had  been  noticed.  With 
regard  to  the  situation  of  a  systolic  murmur  as  indicating  tri- 
cuspid disease  it  is  not  of  diagnostic  value. 

Dr.  Finley  replied  that  there  was  very  slight  pulsation  of 
the  veins  which  seemed  to  come  from  below,  but  certainly 
was  not  a  very  marked  condition — but  as  there  are  so  many 
forms  of  pulsation  of  the  vessels  of  neck,  he  did  not  lay  much 
stress  upon  this  condition. 

Wound  of  the  Heart. — Dr.  Shepherd  reported  the  case  as 
follows  : — In  the  summer  of  1892  he  was  summoned  to  a  case 
where  it  was  said  the  patient,  who  had  alcoholic  mania,  had 
pushed  two  needles  into  his  heart.  The  patient  when  seen 
was  lying  on  the  floor  and  seemed  in  great  distress,  but  calmly 
told  the  doctor  that  he  had  tried  to  kill  himself  by  pushing 
needles  into  his  heart.  On  examining  the  region  of  the  heart 
with  every  beat  the  skin  over  the  apex  seemed  to  be  pushed 
up  by  something  beneath  ;  this  felt  like  a  needle.  An  inch  out 
from  this  another  needle  could  be  felt  deep  down  in  the  inter- 
costal space.  The  patient  said  that  he  had  pushed  both 
needles  out  of  sight  beneath  the  skin  with  a  sharp  end  of  a 
file.  Dr.  Shepherd  made  an  incision  over  the  needle  in  the 
apex  of  heart,  and  by  pressing  in  a  needle  holder  caught  the 
end  of  the  needle  and  pulled  it  out.  The  second  needle  was 
extracted  with  greater  difficulty  on  account  of  its  depth,  both 
layers  of  intercostal  muscle  having  to  be  cut  before  the  needle 
was  reached.  The  patient  during  the  operation  gave  no 
evidence  of  pain.  The  needles  were  small  darning  needles, 
measuring  a  little  over  two  inches  in  length.     The  patient 
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never  suffered  any  trouble  from  the  injury,  and  was  as  well 
next  day  as  ever.  The  wounds  both  healed  by  first  intention. 
Dr.  Mills  spoke  of  the  condition  known  as  delirium  cordis 
set  up  by  wounding  certain  points  in  the  heart  and  referred 
to  the  suggestion  made  by  a  writer  in  the  Medical  News  some 
years  ago,  to  make  use  of  this  procedure  to  restore  the  heart's 
action  after  chloroform  syncope,  but  he  thought  that  this 
step  would  be  of  doubtful  value  as  the  heart  may  or  may  not 
recover  from  this  condition  of  delirium. 

Dr.  Lafleur  recalled  the  specimen  of  a  bullock's  heart, 
exhibited  by  him  four  years  ago,  in  which  a  large  wire  had 
forced  its  way  from  the  stomach  into  the  heart,  penetrating 
the  ventricle  and  auricle.  There  was  evidence  that  this 
process  had  existed  for  some  time,  as  the  wire  had  worn  a 
regular  groove  for  itself  in  the  ventricular  muscle.  Septic 
infection  has  been  set  up  from  the  communication  with  the 
stomach. 

Dr.  Shepherd  referred  to  a  paper  read  by  Dr.  Praeger, 
before  the  Canada  Medical  Association,  in  which  he  mentions 
a  case  of  chloroform  syncope  which  was  restored  by  sticking 
a  needle  into  the  heart. 

Congenital  Defects  of  the  Anterior  Pillars  of  Fauces. — Dr.  H. 
D.  Hamilton  read  the  report  as  follows : — I  have  been  fur- 
nished, through  the  courtesy  of  Dr.  George  W.  Major,  with 
this  report  of  a  somewhat  rare  malformation,  which  it  is 
proposed  should  here  be  put  on  record.  It  is  interesting  as 
a  curiosity  and  also  because  of  the  practical  importance  of 
diagnosing  it  from  other  affections. 

J,  C,  member  of  the  civic  police,  25  years  of  age,  a  subject 
of  laryngeal  phthisis,  was  referred  by  Dr.  Molson  for  local 
treatment  on  8th  Dec,  1890,  to  the  Department  for  Diseases 
of  Nose  and  Throat,  Montreal  General  Hospital. 

On  examination,  the  anterior  pillars  of  the  fauces  presented 
two  longitudinal  slits  or  fissures,  the  left  being  slightly  the 
larger,  and  measuring  half  an  inch  in  length,  by  about  ^^  of 
an  inch  in  width  at  the  widest  part.  These  openings  were  of 
a  somewhat  oval  form  extending  down  to  the  base  of  the 
tongue,  and  as  the  tonsils  were  deficient,  the  condition  was 
very  easy  of  observation.     There  was  no  evidence  of  cicatricial 
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tissue  anywhere,  the  edges  of  the  opening  being  smooth,  and 
presenting  the  natural  appearance  of  the  surrounding  parte. 

In  the  Archives  of  Otology  for  January,  1892,  Max  Tceplitz, 
of  New  York,  reports  a  case  and  states  that  the  literature  on 
the  subject  contains  but  six  similar  observations  up  to  that 
date. 

The  cases  so  far  recorded  have  been  (1)  by  Walters  in  1859. 

(2),  J.  Solis  Cohen,  in  the  Medical  Becordof  1878,  and  also  in 
the  2nd  edition  of  his  work  on  Diseases  of  the  Throat,  where 
the  condition  is  explained  as  a  separate  investment  of  the 
fibres  of  the  palato-glossus  muscle. 

(3.)  Lefferts  reports  a  case  in  the  Philadelphia  Medical  News 
for  1882,  besides  communicating  privately  with  Tceplitz  regard- 
ing two  unpublished  cases  in  1890. 

(3.)  Chiari  reports  a  case  in  August,  1884.  (Monatschrift 
fur  Ohrenheilkund)  ;  (5.)  Schapringer  another  in  1884  ;  (6.) 
Clarborne  another  in  the  American  Journal  of  Medical  Sciences 
of  1888,  one-sided.  One-sided  defects  have  also  been  noted  by 
Schapringer  and  Tceplitz. 

Dr.  Birkett  had  seen  a  case  referred  to  him  by  Dr.  Buller 
where  the  congenital  defects  existed  on  one  side  only.  There 
are  a  number  of  such  cases  on  record,  but  as  yet  no  explana- 
tion as  to  how  they  occur  has  been  satisfactory. 


Stated  Meeting,  March  23rd,  1894. 
James  Bell,  M.D.,  President,  in  the  Chair. 

Dr.  David  B.  Alexander  was  elected  an  ordinary  member. 

Talipes  Equino-  Varus. — Dr.  Bell  brought  before  the  Society 
a  man  from  whom  he  had  removed  the  greater  part  of  the 
tarsus  for  talipes  equino-varus.  The  patient,  a  farmer,  47 
years  of  age,  had  not  suffered  any  great  inconvenience  up  to 
seven  years  ago,  being  able  to  walk  fairly  well  on  the  outer 
side  of  the  dorsum  of  the  foot.  At  that  time  a  large  bursa 
which  had  developed  over  the  dorsum  of  the  right  foot  became 
inflamed  and  suppurated.  Since  then  sinuses  had  persisted 
and  he  had  not  been  able  to  walk  with  any  degree  of  comfort, 
and  has  been  frequently  under  treatment,     In  January  last  he 
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came  to  the  Montreal  General  Hospital  for  the  purpose  of 
having  the  bursa  treated,  but  as  in  all  probability  the  disease 
had  extended  down  to  the  tarsal  articulations,  the  more  radical 
operation  of  tdrsectomy  was  advised.  After  some  hesitation 
he  submitted  to  this  operation  for  the  correction  of  the 
deformity.  At  the  operation,  the  astragalus  was  first  removed, 
then  the  scaphoid,  then  a  small  portion  of  the  head  of  the 
08  calcis,  then  the  cuboid  and  finally  to  make  the  correction 
complete,  the  tip  of  the  external  malleolus  and  portion  of 
three  cuneiform  bones  were  removod.  Unfortunately^  a  case 
of  erysipelas  had  been  operated  upon  on  the  same  table  half 
an  hour  before,  and  though  every  precaution  had  been  taken 
to  disinfect  the  surroundings,  the  patient  contracted  that 
disease.  This  prevented  splints  from  being  applied  in  the 
usual  way,  so  that  there  is  a  little  more  turning  in  of  the  foot 
than  usual,  but  the  result  is  very  satisfactory,  almoyt  perfect. 
Talipes  Varus. — Dr.  Bell  showed  a  young  man,  twenty-one 
years  of  age,  upon  whom  he  had  operated  for  this  condition. 
The  patient  had  been  for  several  years  incapacitated  for  hard 
work,  and  lately  had  been  unable  to  work  at  all.  The  left 
foot  was  very  much  worse  than  the  right.  Five  weeks  ago  an 
osteotomy  was  performed  above  the  ankle  joint,  turning  in  the 
foot  and  correcting  the  deformity.  The  object  was  to  bring 
the  centre  of  gravity  down  through  the  centre  of  the  foot 
instead  of  through  the  inner  border. 

The  difference  between  the  two  feet  when  seen  from  behind 
was  very  well  marked. 

This  operation  was  introduced  by  Trendelenberg  a  few  years 
ago,  and  has  practically  superseded  all  others  for  serious  cases 
of  flat  foot,  which  for  one  reason  or  another  cannot  be  treated 
by  appliances.  Trendelenberg  had  observed  that  in  certain 
cases  of  Pott's  fracture,  when  care  had  not  been  taken  to 
correct  the  deformity  at  the  time  of  the  accident,  a  condition 
resembling  flat-foot  had  resulted.  These  cases  he  ti-eated  by 
osteotomy,  and  subsequently  he  extended  the  operation  to 
cases  of  flat-foot. 

Multiple  Fracture  of  the  Pelvis  and  Fracture  of  the  Femur. — 
Drs.  KiRKi'A TRICK  and  AVilliams  presented  a  mounted 
specimen  which  consisted  of  the  pelvis,  the  last  lumbar 
vertebra  and  the  upper  half  of  the  left  femur.     In  the  sacrum 
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a  fracture  extended  from  the  right  ala  at  the  auricular  surface, 
which  shows  numerous  splintered  fragments,  through  the  five 
right  foramena  to  the  transverse  process  of  the  first  coccygeal 
vertebra.  On  the  left  side  the  bone  showed  many  small 
splinters  and  incomplete  fissures,  especially  on  the  anterior 
surface,  extending  in  the  same  manner  as  far  as  the  fourth 
lateral  foramen.  The  left  inferior  articular  process  of  the 
last  lumbar  vertebra  is  also  fractured.  On  both  sides  the 
superior  rami  of  the  pubis  showed  transverse  comminuted 
fractures.  At  the  junction  of  the  rami  of  the  pubis  and  ischium 
on  the  right  side  and  through  the  ramus  of  the  ischium  on  the 
left  are  transverse  fractures.  The  left  inferior  ramus  of  the 
pubis  also  shows  an  incomplete  transverse  fissure  on  its 
anterior  surface.  The  left  femur  sustained  a  transverse  com- 
minuted fracture  at  about  the  centre  of  the  shaft. 

The  man  from  whom  the  specimen  was  obtained  was 
employed  in  excavating  earth,  when  a  large  mass  (400  lbs.)  of 
frozen  earth  and  shale  fell  on  his  side  and  thigh,  crushing  him 
to  the  ground.  Four  men  lifted  the  mass  and  carried  him  to 
a  bench.  He  was  conscious,  and  after  recovering  from  the 
primary  shock  was  able  to  sit  up;  he  said  that  his  left  leg  was 
broken.  Death  occurred  two  hours  later  from  shock  or 
nervous  injury,  not  froai  haemorrhage. 


Stated  Meeting,  April  6th,  1894. 

James  Bell,  M.D..  President,  in  the  Chair. 

Compound  Depressed  Fracture  of  the  Occipital  Bone. — Dr 
Bell  exhibited  a  boy,  aged  six,  who  in  August  last  had  fallen 
into  an  excavation  and  had  sustained  a  compound  depressed 
fracture  of  the  left  occipital  bone.  He  was  seen  a  few  minutes 
after  the  accident  by  Dr.  G-rant  Stewart,  who  observing  that 
he  was  rapidly  falling  into  a  condition  of  coma  sent  for  Dr. 
Bell,  who  had  him  taken  to  the  Montreal  General  Hospital, 
where  he  operated.  After  shaving  the  head  he  proceeded  to 
elevate  the  depressed  portions  of  the  bone,  the  edges  being 
chiselled  away,  so  as  to  make  an  elliptical  opening,  half  an 
inch  in  the  short  and  one  inch  in  the  long  diameter.  The 
dura  mater  was  torn  and  a  large  clot  (about  four  ounces)  was 
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found  lying  upon  the  brain,  but  no  active  bleeding  was 
discovered.  Up  to  this  time  no  anaisthetic  had  been  given, 
but  it  was  found  necessary  to  administer  chloroform  to  finish 
the  operation.  The  boy  made  an  uninterrupted  recovery  and 
was  discharged  about  six  weeks  after.  Since  his  return  home 
his  mother  has  noticed  deafness  in  the  left  ear,  some  uncer- 
tainty about  his  gait,  and  incontinence  of  urine  during  sleep 
which  condition  did  not  exist  before  the  accident.  No  ex- 
amination of  the  ears  had  been  made. 

Penetrating  Bullet  Wound  of  the  Brain  in  the  Left  Frontal 
Region. — Dr.  Bell  also  exhibited  a  little  girl,  aged  5  years, 
who,  while  playing,  had  become  possessed  of  a  loaded  twenty- 
two  calibre  English  revolver,  which  she  had  accidentally 
discharged  while  resisting  the  attempts  of  an  elder  sister  to 
take  it  from  her.  Dr.  Hutchinson  saw  her  shortly  afterwards 
and  sent  her  soon  after  to  the  Montreal  General  Hospital, 
where  she  was  given  chloroform  and  the  wound  exposed.  The 
bullet  had  penetrated  the  left  frontal  region,  three-quai'ters  of 
an  inch  to  the  left  of  the  middle  line  and  the  same  distance 
above  the  supra-orbital  ridge,  going  completely  through  the 
skull,  causing  a  circular  depressed  fracture  of  about  a  quarter 
of  an  inch  in  diameter.  The  outer  fragments  of  the  bone  were 
removed  by  forceps  and  the  wound  enlai'ged  with  a  chisel. 
Forceps  were  then  passed  in  carefully  along  the  track  of  the 
bullet,  and  several  spicules  of  bone  removed  from  a  depth  of 
two  inches  in  the  brain  substance.  Blood  clot,  pieces  of 
broken  down  brain  matter  and  fresh  blood  wore  also  removed, 
when  on  passing  the  forceps  in,  the  bullet  could  be  distinctly 
felt  at  a  distance  of  two  and  a  half  inches  from  the  surface  ; 
several  attempts  were  made  to  grasp  it,  but  failed,  and  con- 
sidering the  region  in  which  it  laj',  near  the  anterior  cornua 
of  the  ventricle,  Dv.  Bell  concluded  that  the  risks  involved 
in  persevering  in  attempts  to  extract  it  were  two  great;  there- 
fore, after  carefully  cleansing  the  wound,  a  glass  drain  was 
inserted  directly  into  the  brain  substance  and  kept  in  for 
seventeen  da3"s,  being  shortened  on  two  different  occasions. 
For  the  first  four  days  the  temperature  oscillated  between  90° 
and  100°,  but  afterwards  remained  normal.  The  child  made 
an  uneventful  recovery  and  was  discharged  on  Feb.  26.  From 
the  time  she  left  the  Hospital  she  has  been  absolutely  well 
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and  is  now  going  to  school.  Dr.  Bell  recalled  a  similar  case 
which  he  had  reported  to  the  Society  in  the  session  of  1879- 
1880,  of  a  man  who  deliberately  shot  himself  in  the  temple 
and  from  which  the  bullet  had  never  been  removed.  This 
patient  died  of  phthisis  two  years  later,  and  at  the  autopsy  the 
bullet  was  found  lying  within  half  an  inch  of  the  falx  cerebri. 

Dr.  Proudfoot,  having  made  a  cursory  examination  of  the 
boy,  found  that  the  watch  placed  against  the  child's  ear  could 
be  heard  distinctly,  whereas  if  it  was  removed  the  slightest 
distance,  the  sounds  could  not  be  heard  at  all.  Whether  this 
was  due  to  conduction  through  the  bones  he  could  not  say,  but 
apparently  the  nervous  portion  of  the  ear  was  all  right.  He 
suggested  that  the  difiiculty  in  hearing  might  be  accounted 
for  by  a  catarrhal  condition  of  the  middle  ear  brought  on  by 
wet  dressings,  and  which  would  disappear  on  treatment. 

Dr.  Hutchinson  had  seen  the  second  case,  the  girl,  half  an 
hour  after  the  accident  had  occurred.  The  child  did  not  show 
any  symptoms  of  brain  injury.  He  put  her  under  chloroform, 
examined  the  wound,  and  having  found  that  the  bullet  had 
entered  the  brain,  concluded  to  send  her  to  the  Hospital.  He 
saw  her  again  after  her  return  from  the  Hospital,  and  the 
mother  now  states  that  she  is  even  more  precocious  than 
before  the  accident. 

Case  of  Multiple  Abscess  of  the  Brain  Associated  with  Pul- 
monary Disease — Drs.  Adami  and  Finlet  reported  the  follow- 
ing case : 

T.  W.,  aet.  61  years,  by  occupation  a  painter,  became  ill 
upon  February  23rd,  suffering  from  a  severe  cold,  which  made 
him  take  to  his  bed.  He  left  his  bed  the  next  day  but  was 
forced  to  return,  the  cold  having  increased  in  severity,  there 
being  a  pronounced  cough  with  expectoration  and  frontal 
headache.  This  was  followed  by  pain  in  the  chest,  high  fever 
and  the  expectoration  of  blood-stained  sputum.  When  he  was 
admitted  into  the  General  Hospital  upon  March  9th,  these 
symptoms  had  disappeared,  and  nothing  was  to  be  detected  in 
the  chest  save  a  few  crepitant  rales  at  the  base.  There  was, 
however,  great  feebleness,  with  obstinate  constipation.  The 
right  pupil  was  larger  than  the  left,  wi,thout  there  being  any 
disease  of  the  fundus.  There  was  no  evidence  of  renal  disease. 
The  patient   became  gradually  comatose   with  coma  vigil. 
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The  pulse  continued  unaltered  at  8-1,  the  respirations  were  28 
per  minute,  only  increasing  at  the  last  moment,  the  tempera- 
ture was  100°.     The  patient  died  six  days  after  admission. 

At  the  autopsy  performed  fifteen  hours  after  death,  the 
trachea  was  found  greatly  congested  with  thin  blood-stained 
mucus  covering  its  surface.  The  bronchi  were  reddened  and 
affected  with  bronchitis,  the  upper  lobes  of  both  luno-  were 
oedematous,  the  lower  lobes  of  both  lungs  were  heavy  to  the 
feel  and  fairly  firm,  they  were  greatly  congested  but  at  the 
same  time  crepitant.  At  the  root  of  the  right  lung  was  a 
suppurating  bronchial  gland. 

In  the  heart  the  one  point  deserving  notice  was  the  con- 
dition of  the  coronary  arteries  ;  these,  while  not  definitely 
atheromatous,  were  greatly  dilated,  their  walls  having  under- 
gone fibroid  thickening.  There  were  small  patches  of  fatty 
change  in  the  first  part  of  the  aorta,  with  more  distinct 
atheroma  in  the  lower  dorsal  and  abdominal  aorta. 

In  the  alimentary  tract  the  only  markedly  abnormal  condi- 
tion was  the  presence  of  a  suppurative  tonsillitis.  The  liver 
was  somewhat  fatty,  the  pancreas  firm  and  fibroid,  with 
dilated  and  tortuous  artery,  the  spleen  small  and  fibroid  with 
wrinkled  capsule,  the  kidneys  large  and  long  with  diminished 
antero-posterior  diameter,  distendea  arteries,  finely  granular 
surface,  lessened  cortex,  and  with  a  small  cyst  upon  the  surface 
of  the  right  organ.  Beyond  these  conditions,  nothing  notice- 
able was  observed.  Save  for  the  suppurative  tonsillitis  and 
the  state  of  the  lungs,  the  condition  of  the  organs  was  what  is 
expected  to  be  found  associated  with  the  arterio-sclerosis  of 
advancing  age. 

Coming  now  to  the  brain  it  was  noticed  that  upon  removal 
of  a  skull  cap  of  abnormal  thickness,  the  left  hemisphere 
seemed  to  bulge  more  than  the  right,  and  the  convolutions 
were  more  flattened.  Upon  removal  of  the  organ  the  vessels 
at  the  base  were  found  markedly  atheromatous,  even  to  the  end 
ofthe  fissure  of  Sylvius.  Around  the  roots  ofthe  anterior  cranial 
nerves  there  was  a  purulent  meningitis  extending  in  front  to 
the  olfactory  bulbs,  behind  it  reached  as  far  back  as  the  line 
joining  the  points  of  egress  ofthe  5th  nerves. 

Upon  opening  the  lateral  ventricle  of  the  left  side,  it  was 
found  to  contain  a  large  quantity  of  fairly  clear  or  semi-trans- 


396 

parent  greenish  muco-pus  ;  in  the  region  of  the  posterior 
cornu  this  extended  for  several  centimetres  outwards  into  the 
white  matter  of  the  brain,  forming  a  channel  with  smooth 
walls ;  this  did  not  extend  into  the  grey  matter.  The  choroid 
plexus  was  thickened  and  oedematous.  In  the  substance  of  the 
left  hemisphere,' opposite  to  the  junction  of  the  temporal  and 
parietal  lobes  there  was  a  large  cavity  in  the  white  matter, 
containing  pus  of  a  like  clear  mucoid  greenish  character.  Its 
walls  were  of  reddish-blue  colour  and  were  necrotic.  The 
right  ventricle  contained  a  large  cast  of  whitish  green  pus 
extending  over  the  whole  of  the  mid-region  of  the  ventricle. 
In  the  white  substance  opposite  to  the  ascending  frontal  con- 
volutions, and  upon  the  level  of  the  junction  of  the  upper  and 
middle  frontal  lobes  was  another  abscess  the  size  of  a  hazel 
nut ;  this  extended  quite  superficially  into  the  gray  matter, 
less  than  1  cm.  of  wall  remaining.  It  contained  similar 
greenish  contents,  and  had  walls  undergoing  necrosis.  There 
was  further  a  small  abscess  containing  but  a  few  drops  of 
pus  in  the  posterior  portion  of  the  right  optic  thalamus.  The 
pus  present  in  the  left  ventricle  extended  down  into  the  third 
and  fourth  ventricles.  On  cutting  into  the  cerebellum  the  left 
lobe  was  found  normal  ;  the  right  lateral  lobe  was  the  seat  of 
another  abscsss^  with  well-defined  walls,  filled  with  necrotic 
material,  associated  with  the  same  pale  greenish  pus  ;  this 
was  5  cm.  in  the  greatest  diameter  and  about  3  cm.  wide, 
being  of  oval  shape.     The  pons  and  medulla  were  normal. 

A  few  encapsuled  diploccoci  were  found  in  the  greenish  pus 
of  the  cerebral  abscesses. 

We  have  recorded  this  case  mainly  because  of  its  bearing 
upon  the  relationship  between  lung  disease  and  cerebral 
abscess.  That  such  relationship  frequently  exists  has  long 
been  recognized.  Only  last  year  one  of  us  (F.)  had  a  case 
under  observation,  presenting  many  points  of  similiarity  with 
the  present,  and  while  we  were  engaged  upon  studying  the 
material  obtained  from  this  case,  our  mutual  friend.  Dr. 
Williamson,  of  Manchester,  published  a  short  article  in  the 
Medical  Chronicle,  bringing  together  the  observations  of  several 
observers  upon  this  very  subject.  Hence  it  is  not  inappropriate 
to  call  attention  here  to  this  case. 
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Williamson's  epitome  of  the  literature  of  the  subject  shows 
that  more  frequently  cerebral  abscess  develops  as  an  accom- 
paniment of  chronic  lung  trouble,  rather  than  as  a  sequela  of 
acute.  More  especially  it  is  in  cases  of  chronic  bronchitis 
and  bronchiectasis  that  the  relationship  is  found.  There  are 
however,  several  cases  in  which  the  abscess  formation  has 
followed  upon  acute  pneumonia.  In  the  case  mentioned  by 
us  the  exact  conditions  which  had  led  to  the  abscess  formation 
cannot  be  stated  with  absolute  certainty,  although  it  is  safe  to 
infer  from  the  history  given  that  the  patient  had  suffered  from 
croupous  pneumonia,  and,  from  the  condition  of  the  lung  both 
macro-  and  microscopically,  that  this  disease  had  affected  the 
lower  lobes  on  either  side.  The  presence  of  lanceolate 
diplococci  in  the  characteristic  greenish  pus  may  be  urged 
with  some  force  in  favour  of  this  contention.  Oa  admission 
into  hospital  the  condition  was  one  of  advanced  resolution  of 
the  disease,  the  only  active  disturbance  found  at  the  autopsy 
being  the  suppui-ating  gland  at  the  root  of  the  right  lung. 
The  presence  of  this  condition  of  the  gland  is  in  itself  sugges- 
tive of  a  tendency  on  the  part  of  the  inflammation  that  had 
affected  the  lungs  to  travel  beyond  those  organs. 

It  is  difficult  to  offer  a  satisfactory  explanation,  or  one  that 
will  embrace  all  cases  why  there  should  exist  this  liability  for 
cerebral  abscesses  to  be  associated  with  disease  of  the  lungs 
more  fre  ^uently  than,  for  instance,  renal  abscesses  are  found 
to  be  thus  associated.  In  our  case,  it  is  true,  there  was  exten- 
sive atheroma  of  the  cerebral  vessels,  and  the  diseased 
condition  of  the  arteries  may  have  been  a  predisposing  cause; 
such  atheroma,  however,  is  not  constantly  present. 

Remarks. — Dr.  James  Stewart  remarked  that  although 
there  were  plenty  of  opportunities »for  examining  the  case,  a 
diagnosis  during  life  had  not  been  reached.  The  symptoms 
were  not  at  all  characterized,  being  simply  those  of  an  acute 
brain  lesion  causing  pressure.  He  thought  Dr.  Adami's  ex- 
planation was  the  correct  one.  Articles  have  lately  appeared 
in  the  British  journals  pointing  out  the  frequency  with  which 
acute  central  lesions  and  acute  peritonitis  were  brought  about 
by  this  organism.  At  the  present  time  in  the  Victoria 
Hospital  there  is  an  instance  of  a  suppurating  aillniiis  follow- 
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ing  pneumonia,  and   in   which  the  pneumococcus  has  been 
found  in  the  joint. 

Dr.  GuNN  had  first  seen  the  case  referred  to  by  Dr.  Stewart 
in  the  outdoor  department  of  the  Victoria  Hospital,  and  found 
an  area  of  dulness  over  the  middle  of  the  right  lung  in  front, 
rather  small  in  pi-oportion  to  the  attendant  temperature, 
which  remained  in  the  region  of  104°  for  first  3  days.  After 
entry  to  Hospital  a  well  marked  crisis  had  occurred  and  tem- 
perature remained  normal  for  three  days,  when  he  develojjed 
a  violent  chill  and  showed  all  the  signs  of  some  acute  infection 
or  relapse.  The  following  day  a  swelling  developed  in  the 
cellular  tissue  of  the  left  upper  arm  behind,  showing  a  charac- 
teristic erysipelatous  appearance,  which  subsided  gradually, 
and  4  days  after  all  fever  had  gone,  there  was  another  chill 
and  rise  of  temperature.  This  time  the  knee  joint  on  the  right 
side  and  the  left  shoulder  became  very  painful,  tender  and 
swollen,  and  on  examining  the  contents  a  characteristic  pus, 
not  decidedly  green,  but  rather  of  a  milky  nature,  was  found. 
The  microscope  showed  nothing  but  diplococci  with  the 
capsules  well  marked.  Bouillon  cultures,  however,  did  not 
show  characteristic  diplococcus  growth,  but  rather  that  of  a 
streptococcus.  The  examination  is  not  complete — no  inocu- 
lation having  been  made. 

Dr.  Gdnn  asked  if  in  Dr.  Adami's  case  any  other  micro- 
organisms were  found  and  if  inoculation  had  been  made. 

Dr.  Mills  wished  to  know  whether  the  arteries  of  the 
brain  in  Dr.  Adami's  case  had  been  examined,  and  whether 
steps  were  taken  to  exclude  emboli  or  ordinary  forms  of  brain 
softening  in  the  diagnosis. 

Dr.  Adami  stated  that  abscess  of  brain  with  general  signs  of 
inflammation  in  the  surrounding  tissues  were  not  caused  by 
simple  emboli  alone. 

Gall  Stone. — Dr.  Bell  exhibited  a  specimen  which,  though 
only  an  ordinary  gall  stone,  had  a  clinical  history  of  especial 
interest.  On  Wednesday  last  he  had  been  called  into  the 
country  to  ojDerate  on  a  patient  supposed  to  be  suff'ering  from 
appendicitis.  She  was  an  unmarried  woman,  fifty  years  of 
age,  and  although  a  dyspeptic  for  many  years,  which  she 
attributed  to  the  loss  of  her  teeth,  she  never  had  a  day's  real 
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illness  in  her  life.  On  the  previous  Friday  she  began  to  suffer 
from  pain  about  the  right  hypochondrium ;  her  physician  saw 
her  on  the  following  Monday  and  found  her  suffering  from 
great  pain  on  the  right  side  of  the  abdomen.  Slight  vomiting, 
normal  temperature,  and  pulse  about  one  hundred.  The 
vomiting  persisted  all  that  day  and  night.  Xext  day  vomit- 
ing had  ceased  and  morphia  was  given  for  the  pain,  but 
towards  evening  of  the  following  day,  her  temperature  rising 
to  99,5°,  her  physician  grew  anxious,  and  upon  making  an 
examination  found  a  resisting  mass  to  the  right  of  the 
umbilicus  and  extending  up  to  within  an  inch  of  the  lower 
ribs  on  tke  right  side.  Dr.  Bell  found  an  area  of  dulness  and 
resistance  extending  along  the  right  linea  semilunaris  up- 
wards to  a  finger's  breadth  below  the  lower  border  of  the  ribs 
and  downwards  to  an  inch  and  a  half  below  the  umbilicue. 
Along  the  outer  border  of  the  mass  at  the  so-called  McBurney's 
point,  there  was  special  tenderness,  although  tenderness  existed 
more  or  less  all  over  the  area  of  dulness.  While  concurring: 
in  the  diagnosis  of  appendicitis,  Dr.  Bell  felt  that  the  symp- 
toms might  possibly  be  due  to  other  causes  such  as  suppurating 
gall-bladder  or  some  extravasating  condition  about  the  stomach, 
and  hesitated  to  operate  in  the  country.  The  patient  came  to 
Montreal  and  entered  the  Eoyal  Victoria  Hospital,  when  on 
further  examination  he  had  almost  made  up  his  mind  that  the 
case  was  one  of  appendicitis.  Upon  opening  the  abdomen, 
however,  he  found  a  very  much  distended  gall-bladder,  very 
red  and  with  friable  walls.  Upon  making  a  puncture  an  ounce 
of  clear  fluid  escaped,  then  turbid  fluid  and  lymph,  and 
finally,  about  an  ounce  of  pus.  The  stone  was  found  to  be 
impacted  in  the  orifice  of  the  cystic  duct,  from  whence  it  was 
dislodged  with  great  difficulty. 

This  case,  though  one  of  ordinary  gall-stone,  simulating  as 
it  did  so  closely  an  appendicitis,  is  of  more  than  passing 
interest  to  the  surgeon  who  is  now-a-daj's  so  often  called  upon 
to  operate  for  appendicitis.  The  stone  was  an  inch  in  length, 
three-quarters  of  an  inch  in  breadth,  and  half  an  inch  in 
thickness,  being  somewhat  oval  and  slightly  flattened,  and  has 
truncated  extremities,  one  of  which  was  directed  into  the 
cystic  duct  and  the  other  into  the  cavity  of  the  gall-bladder. 
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Stated  Meeting,  April  20th,  1894. 
James  Bell,  M.D.,  President,  in  the  Chair. 

Di'.  Edward  J.  Kennedy  was  elected  an  ordinary  member. 

Angiosarcoma  of  the  Lung. — Dr.  James  Stewart  brought 
before  the  Society  a  young  man  suffering  from  a  morbid 
growth  of  the  lung.     (For  full  history  see  page  421,) 

Melanotic  Sarcoma  of  the  Foot. — Dr.  Armstrong  exhibited 
the  s}.ecimen  which  had  been  removed  from  the  sole  of  the 
foot  of  a  woman  aged  67.  Five  years  ago  she  had  stepped 
upon  a  nail  which  had  pierced  the  sole.  After  it  was  removed 
the  wound  healed  ;  one  year  later  it  re-opened  and  discharged 
pus  for  some  time  and  again  healed.  For  the  past  four  years  it 
has  periodically  opened,  discharged  and  again  healed  up, 
sometimes  remaining  closed  for  a  month  or  two.  During  this 
time  she  had  been  doing  the  work  of  a  servant  and  never  had 
any  medical  attendance  until  a  month  ago,  when  she  called 
upon  him.  Behind  the  middle  and  fourth  toe  there  was  a 
mass  about  one  inch  square  which  resembled  an  exuberant 
granulation.  Under  ether  this  mass  was  shelled  out  with  a 
blunt  spoon,  it  being  connected  with  neither  tendon  nor 
periosteum.  On  examination  a  lymphatic  gland,  about  the 
size  of  an  egg  was  found  below  Poupart's  ligament,  the  patient 
not  being  aware  of  its  presence.  The  hemorrhage  after  re- 
moval was  considerable,  one  or  two  little  vessels  spouting. 

Dr.  Armstrong  thought  at  the  time  that  the  condition  was 
malignant,  which  suspicion  was  confirmed  by  Dr.  Adami's 
report.  Such  cases  are  instructive,  inasmuch  as  they  show 
that  irritation  may  sometimes  set  up  a  growth  in  situations 
where  otherwise  it  would  not  be  at  all  likely  to  occur  or  may 
change  the  character  of  a  growth  from  a  benign  to  a  malignant 
type.  This  principle  applies  to  the  breast  also,  and  should 
impi'ess  us  with  the  importance  of  joaying  eai'ly  attention  to 
any  leison  which,  by  continued  irritation,  may  develop  into  a 
malignant  character  in  the  later  years  of  life. 

Dr.  Adami  stated  that  the  somewhat  alveolar  arrangement 
of  the  cells  in  portions  of  this  tumour  brings  up  a  much  debated 
question  as  to  the  nature  of  these  melanotic  sarcomas.  Are 
they  ordinary  sarcomas,  or  a  mixture  of  sarcoma  and  carcinoma 
or  a  very  malignant  form  of  pure  sarcoma?     Here,  however, 
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the  evidence  is  certainly  in  favour  of  a  pure  sarcomatous 
nature,  the  growth  originating  immediately  beneath  the 
malpighian  layer  of  the  epidermis.  This  tumour  differs  from 
many  other  melanotic  tumours  by  being  very  well  delined, 
and  there  being  not  much  evidence  of  cell  growth  at  its 
borders,  a  condition  uncommon  in  primary  melanotic  growths 
It  being  very  superficial  may  account  for  it  not  being  attached 
to  the  deeper  structures.  It  will  be  interesting  to  note  if  any 
secondary  growth  appears  in  the  gland  in  the  groin  for  often 
when  the  primary  growth  is  of  small  size  there  is  rapid 
increase  in  the  secondary  form. 

A  Case  of  Appendicitis. — Dr.  Armstrong  in  exhibiting  this 
specimen,  stated  that  the  clinical  history  was  of  more  than 
usual  interest.  The  patient,  a  lady,  46  years  of  age,  a 
morphinomaniac,  gave  a  history  of  eight  attacks  of  pain  in 
the  lower  part  of  the  abdomen.  In  one  of  her  attacks  in 
November,  1893,  she  was  five  or  six  weeks  in  bed.  Dr.  Arm- 
strong saw  her  for  the  first  time  two  months  ago,  when  on 
examination  he  found  in  the  right  side  of  the  pelvis  a  fairly 
large  mass,  hard,  painful  and  tender  on  pressure.  On  con- 
sidering the  history  of  repeated  attacks,  be  advised  early 
removal  of  the  mass.  While  the  patient  had  this  still  under 
consideration,  she  came  and  said  that  she  had  discharged 
about  a  pint  of  creamy  yellow  matter  from  the  vagina,  then 
on  examination  he  found  that  the  mass  was  almost  all  gone, 
and  therefor  came  to  the  conclusion  that  it  had  emptied  itself 
in  that  way.  Two  weeks  ago  she  complained  of  abdominal 
tenderness,  and  he  thinking  that  she  had  been  taking  morphine 
by  mouth  was  inclined  to  account  for  it  by  the  use  of  that 
drug.  Her  temperature,  however,  rose  to  100°,  and  next  day 
she  began  to  go  into  a  state  of  collapse.  Subsequently  the 
temperature  dropped  to  95^°,  and  then  quite  suddenly  re- 
turned to  normal  with  an  accompanying  impiovement  in  the 
pulse.  This  latter  favourable  condition  continued  for  some 
days,  until  one  morning,  when  on  going  to  the  hospital  he 
found  her  with  a  low  temperature,  small  weak  pulse,  pain 
and  extreme  tenderness  on  pressure.  Operation  was  at  once 
performed.  Thinking  he  had  to  deal  with  a  tubo-ovarian 
abscess,  he  made  a  median  incision,  but  on  going  down  into 
the  pelvis  on  the  right  side  he  soon  reached  pus.     After  work- 
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ing  at  what  he  thought  was  a  tube  he  released  it  only  to  find 
that  it  was  the  plexure  of  the  colon  which  lay  to  the  right  of 
the  uterus,  just  above  the  Fallopian  tube  which,  together  with 
its  ovary,  was  perfectly  normal.  The  colon  was  filled  with 
water,  and  found  not  to  be  perforated.  Then  examining  the 
region  of  the  caecum,  the  blunt  and  diseased  appendix  was 
found.  Such  a  condition  in  a  woman  is  very  misleading, 
pointing  as  it  did  more  to  a  pus  tube  than  to  a  purulent  appen- 
dix, especially  as  her  husband  was  not  above  suspicion. 

Acute  Leukaemia. — Dr.  Stewart  gave  the  clinical  history. 
The  patient,  a  man,  60  years  of  age,  was  admitted  into  the 
Eoyal  Victoria  Hospital  in  a  condition  of  high  fever  and 
swelling  of  all  the  lymphatic  glands.  These  were  his  chief 
symptoms  during  the  three  weeks  prior  to  his  death.  There 
was  enlargement  of  liver  and  spleen,  marked  leucocj^tosis, 
white  to  red,  varying  1-30  to  1-50.  Diagnosis  was  acute 
leukaemia,  but  in  this  connection  it  was  difficult  to  explain  the 
high  pyrexia,  that  of  leukaemia  being  very  moderate.  The 
patient  died  from  exhaustion,  his  condition  being  quite  ud in- 
fluenced by  treatment. 

Dr.  Adami  gave  the  pathological  report.  The  microscopical 
examination  of  the  liver  showed  increased  amount  of  fibrous 
tissue  between  individual  cells  pointing  to  some  chronic  dis- 
turbance. Sections  of  the  pancreas  also  showed  more  fibroid 
tissue  than  normal.  Cultures  from  the  spleen  upon  agar-agar 
and  beef  broth  showed  the  characteristic  development  of  the 
streptococcus  of  suppuration.  Dr.  Adami  stated  that  at  the 
time  of  the  autopsy  he  had  a  slight  scratch  upon  his  finger,  at 
the  site  of  which  small  pustules  subsequently  developed ,  from 
these  he  had  made  cultures  and  found  very  characteristic 
streptococcus  growth.  This  led  to  a  more  thorough  examina- 
tion of  all  the  organs  and  enormous  numbers  of  streptococci 
were  found  throughout.  Emboli  formed  of  the  streptococci 
were  found  in  the  marrow  of  the  sternum,  in  the  spleen  pulp, 
filling  up  the  caj^illaries  between  the  liver  cells,  in  many 
places  in  the  kidney,  in  the  lymphatic  gland,  especially  those 
softened  glands  of  the  mesentary  about  the  pancreas.  They 
all  stained  by  gramras  method  like  the  ordinary  streptococci 
and   the   cultural  peculiarities  resembled  them  also.     They, 
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however,  differed  slightly  from  the  ordinary  streptococcus  of 
erysipelas  and  suppuration  by  growing  more  freely,  the  broth 
in  which  they  grew  not  being  quite  so  clear  as  usual,  and  the 
size  of  the  chain  was  rather  longer.  The  inoculation  experi- 
ments are  as  yet  incomplete. 

Dr.  Bell  asked  for  some  information  as  to  the  man's  occu- 
pation prior  to  his  illness,  for  it  seemed  to  him  from  the 
clinical  and  pathological  report  that  the  case  was  one  of  septic 
infection. 

Dr.  Geo.  Brown  wished  to  know  whether  any  ear  symptoms 
were  present.  The  case  recalled  to  his  mind  one  reported  in  the 
General  Hospital  several  years  ago,  in  which  the  only  symptom 
was  a  septic  temperature,  and  in  which  a  diagnosis  of  sup- 
purative endocarditis  was  made.  The  autopsy,  however,  re- 
vealed suppuration  in  the  lateral  sinus. 

Dr.  GuNN  saw  the  patient  when  he  first  came  to  the  hospi- 
tal and  learned  from  him  that  he  had  been  working  recentlj^ 
cleaning  out  the  sewers.  Another  important  feature  in  the 
case  was  the  nature  of  the  leucocytosis.  The  increase  of  the 
white  corpuscles  finally  reached  the  proportion  of  1  in  37,  and 
consisted  solely  of  an  increase  of  the  polynuclear  leucocytes, 
the  mononuclea)  variet}''  not  being  at  all  increased.  This 
condition  of  the  blood  corresponds  with  septictemia.  Another 
very  interesting  point  in  the  case  was  the  peculiarity  of  the 
splenic  enlai-gement,  which  instead  of  enlarging  downwards 
extended  upwards,  its  area  of  dulness  reaching  behind  to  the 
middle  of  the  scapula,  and  being  continuous  in  front  with  the 
heart  dulness.  At  the  autopsy  this  condition  was  explained 
by  the  contraction  of  the  left  lung,  which  accordingly  per- 
mitted the  upward  extension  of  the  spleen,  as  being  the 
direction  of  least  resistance. 

Typhoid  Fever  with  Double  Pneumonia. — Dr.  Geo.  A.  Brown 
reported  the  case.  D.  O.,  age  30,  complained  of  headaches, 
pain  in  the  back  and  bones,  dyspnoea  and  cough  with  expector- 
ation of  a  rusty  character.  Family  history  negative.  Patient 
had  scarlet  fever  and  measles  in  childhood  and  la  grippe  four 
years  ago  and  since  that  time  has  enjoyed  good  health. 

Present  illness  began  about  ten  days  ago  (Sept.  25),  with 
chilliness,  headache,  pain  in  the  back  and  bones,  and  slight 
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pain  in  the  abdomen,  followed  by  diarrhoea.  About  Oct.  1st, 
he  had  a  slight  hacking  cough,  with  expectoration  of  a  frothy- 
character.  Thinking  that  it  was  only  a  cold,  he  tried  to 
battle  it  off  and  remained  at  work  until  he  was  compelled  to 
give  it  up.  On  Oct.  4th,  I  taw  patient  for  the  first  time.  He 
was  in  a  semi-comatose  condition  and  there  was  marked  signs 
of  prostration.  Temp.,  was  105°  ;  Pulse  120  ;  Eesp.,  40  ;  pupils 
were  contracted  and  responded  to  light.  I  found  it  very  diffi- 
cult to  wake  him  and  when  awake  he  had  difficulty  in  heai-ing, 
and  did  not  understand  questions  very  well. 

On  examination  of  the  lungs  I  found  sibilant  rales  all  over 
with  rapid  and  prolonged  respiration.  At  the  back  in  the 
right  inferior  scapular  region  there  was  dulness,  blowing 
breathing  and  bronchophony,  also  some  physical  signs  in 
inferior  auxiliary  region,  showing  extensive  consolidation  of 
the  right  lower  lobe.  On  left  side  in  left  inferior  scapular 
region  there  was  another  patch  of  pneumonia  about  two  inches 
square. 

The  abdomen  was  covered  with  rose  spots.  On  palpation 
it  was  tense,  there  was  tenderness  and  gurgling  in  right  iliac 
fossa,  spleen  was  enlarged  ;  dulness  extended  from  eighth  rib 
almost  to  the  crest  of  the  ilium.     Urine  normal. 

For  first  seven  days  (Oct.  5th  to  12th)  of  his  illness,  patient 
remained  in  a  prostrated  condition.  There  was  present  a  low 
muttering  delirium,  picking  of  the  bed  clothes  and  subsultus 
tendinum.  On  eleventh  and  twelvth  of  October  patient  was  in 
a  semi-comatose  condition  all  the  time  and  could  not  be  aroused 
when  nourishment  was  given  him.  There  was  a  cyanotic  con- 
dition of  the  lips  and  finger  tips.  Urine  was  examined  and 
no  albumen  found.  Oct.  13th,  the  delirium  ceased,  the  tem- 
perature and  pulse  dropped  and  there  was  profuse  sweating. 
In  the  pneumonic  areas  there  was  a  few  redux  rales. 

From  Oct.  14th  to  21st  the  physical  signs  resembled  acute 
miliary  tuberculosis,  as  there  were  numerous  moist  rales  all 
over  the  lungs,  more  especially  in  pneumonic  portions.  There 
was  a  hectic  flush  and  profuse  sweating  towards  evening, 
usually  lasting  about  two  hours.  There  was  also  frequent 
coughing,  at  times  followed  by  muco-purulent  expectoration. 
About  Oct,  22nd,  physical  signs  in  lungs  cleared  up ;  cough 
ceased  and  there  was  also  a  few  mucous  rales  in  the  bases. 
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The  abdominal  symptoms  at  the  time  were  more  marked, 
there  was  distention  and  the  stools  were  very  ftetid. 

On  Oct.  28th,  temp,  dropped  to  normal  and  patient  made  a 
good  convalesence.  Tieatment  was  milk  diet,  brand)'  ^  vi, 
and  Trit.  Strychininro  Snip.  gr.  J„,  4  g.h.,  and  Tiit.  Ilj-drarg. 
Subchlor.  gr.  -y\  2  g.h.,  while  the  stools  were  foetid. 

The  causation  of  Inflammaiion  of  the  Brain — A  comparison  of 
authorities  on  the  subject. — T)i-,  ^VESLEY  Mills  read  the  fol- 
lowing comiiiunication  : 

Owing  to  some  remarks  made  at  a  recent  meeting  of  the 
Society  in  regard  to  the  relations  between  the  blood  vessels 
and  inflammation  of  the  brain  I  have  been  led  to  look  into  the 
literature  of  the  subject  and  now  submit  the  following  brief 
references  from  writers  in  English. 

Fagge  in  his  Principles  and  Pi-actice  of  Medicine  says: 
"Now  it  io  well  known  that  an  embolism  often  sets  up 
inflammatory  processes  in  the  parts  around  the  vessel  in  which 
it  becomes  lodged." 

Bristowe  observes  in  his  Theory  and  Pi-actice  of  Medicine: 
"In  a  large  number  of  cases  encephalitis  arises  from  the 
influence  of  some  irritating  mass  as  a  patch  of  softening." 

"  Inflammatory  changes  occur  about  the  softened  areas  and 
when  the  embolus  is  derived  from  an  infected  focus  as  in  ulcer 
ative  endocarditis,  there  may  be  suppuration.  According  to 
Flint:  "If  the  embolus  is  intectious  it  leads  to  the  formation 
of  an  abscess." 

Eoss  (Handbook  of  Diseases  of  the  Nervous  System), 
believes  that,  "  local  disease  of  the  brain  like  thrombosis,  em- 
bolism, etc.,  often  sets  up  surrounding  inflammation  of  the 
brain." 

Bartholow  (Practice  of  Medicine),  remarks  that,  "more 
frequently  encephalitis  has  occurred  from  infective  thrombi." 

Osier  (Practice  of  Medicine)  writing  of  thrombosis  and 
embolism  holds  that  "inflammatory  changes  are  common 
in  and  about  the  softened  [brain]  areas.  When  the  embolus 
is  deiived  from  an  infected  focus,  as  in  ulcerative  endocarditis 
suppuration  may  follow." 

One  of  the  principles  I  learned  as  a  student  from  that  great 
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teacher  of  Medicine,  the  htto  Dr.  E.  P.  Howard,  was,  that  in 
any  case  of  fatal  brain  dibcase  it  was  a  wise  precautior;  to 
examine  the  blood  vessels  of  the  brain,  ant',  in  fact,  to  look 
into  the  circulatory  system  generally,  especially  so  in  cases  of 
softenintr,  inflammation,  etc. 

From  such  an  examination  of  the  writings  of  the  leading 
teachers  of  Medicine  of  the  present  and  the  immediate  past  as 
I  have  been  able  to  make,  it  appears  that  such  an  advice  is 
still  sound.  While  we  should  welcome  any  new  light  that 
microbic  or  other  processes  may  throw  on  disease.  I  cannot 
but  believe  that  the  old  landmarks  have  not  yet  all  been  swept 
away. 

In  a  few  words  the  truth  in  regard  to  inflammation  and 
suppuration  of  the  brain,  seems  to  be  thus:  "While  an 
inflammation  of  the  brain  may  arise  and  go  on  to  suppuration 
without  the  blood  vessels  being  esjiecially  concerned  in  a 
causative  way,  and  while  a  thrombus  or  an  embolus  may  not 
give  rise  to  inflammation,  yet  on  the  other  hand  inflamnjation 
and  suppuration  may  follow  sooner  or  later  and  is  almost  sure 
to  do  so  if  the  thrombus  or  embolus  be  due  to  some  infective 
process  near  or  remote.  It  follows  therefore  that  the  examin- 
ation of  the  blood  vessels  of  the  brain,  both  venous  and 
arterial,  is  a  sound  procedure  in  all  cases  of  gross  brain 
lesion. 

Dr.  Adami  remarked  that  he  presumed  the  paper  was 
intended,  by  Dr.  Mills,  as  an  answer  to  his  (Dr.  Adami's) 
statement  at  the  last  meeting,  that  emboli  never  caused  sup- 
puration. He,  at  the  time,  understood  Dr.  Mills  to  mean  that 
suppurative  inflammation  of  the  brain,  might  be  due  to  an 
infarct  in  that  organ,  that  is  to  say,  to  the  simple  blocking  of 
a  vessel  by  some  non  infective  material.  This  he  regarded, 
and  still  regards  as  impossible.  To  have  suppuration  and  the 
formation  of  an  abscess  (as  there  was  in  the  case  then  being 
discussed),  one  must  have  the  presence  of  a  micro-organism. 
Every  metastatic  abscess  is  the  result  of  the  carrying  to  and 
the  blocking  of  some  vessel  by  microorganisms,  which  cause 
a  destruction  of  tissue,  etc.,  at  that  point.  A  simple  infarct  on 
the  other  hand,  causes  necrosis,  and  round  about  the  necrosed 
area,  one  may  get  a  zone  of  simple  inflammation,  but  never 
the  formation  of  pus.    The  authorities  quoted  by  Dr.  Mills,  in 
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his  paper,  may  bft  divided  into  two  classes.  (I).  Those  who 
are  referring  to  simple  inflammation  (II).  Those  who  are 
referring  to  supperative  inflammation,  and  it  will  be  found 
that  they  both  agree  pretty  closely  with  the  foregoing  views. 
He  pointed  out  that  in  giving  his  description  of  the  brain,  he 
had  referred  to  the  atheromatous  condition  of  the  vessels. 

Dr.  Mills  admitted  that  his  paper  was  intended  as  an 
answer  to  Dr.  Adami's  treatment  of  his  comments  on  a  case 
discussed  at  the  last  meeting.  In  asking  the  question  that 
night,  he  simply  wished  to  know  whether  the  blood  vessels  of 
the  brain  had  been  examined,  as  while  he  did  not  wish  to 
belittle  the  importance  of  the  more  recent  methods  of  bacter- 
iological research,  yet  he  thought  it  inadvisable  to  desert 
entirely  the  good  old  landmarks  of  pathological  investigation, 
and  as  such  he  regarded  the  condition  of  the  vessels  as  some- 
thing never  to  be  overlooked. 

The  late  Dr.  Joseph  Workman. — Dr.  Girdwood  called  the 
attention  of  the  members  to  the  death  of  Dr.  Joseph  Workman, 
of  Toronto,  who  was  an  Honorary  Member  of  the  Society, 
the  oldest  living  graduate  of  McGill  University,  and  was 
connected  by  marriage  with  one  of  our  present  most  prominent 
members.  He  moved — "  Resolved,  that  the  members  of  this 
Society  have  heard  with  deep  regret  of  the  death  of  Dr. 
Joseph  "Workman,  of  Toronto,  who  was  an  Honorary  Member 
of  the  Society,  and  that  they  desire  to  express  their  high 
esteem  for  the  late  Dr.  Workman  and  their  sj'nipathy  with  the 
family  of  their  deceased  friend  and  fellow  worker  j  and  that  a 
copy  of  this  resolution  be  forwarded  to  the  representatives  of 
the  family." 

Dr.  Wesley  Mills,  although  regretting  the  occasion,  had 
great  pleasure  in  seconding  the  resolution.  He  knew  Dr. 
Workman,  he  had  felt  the  influence  of  his  presence  for  good, 
and  knew  a  number  of  men  who  had  experienced  the  same. 
Dr.  Workman,  in  fact,  was  one  of  those  men  who  influenced  pro- 
foundly almost  every  person  with  whom  they  come  in  contact. 
He  had  made  some  important  contributions  to  our  Society,  and 
was  for  many  years  a  translatoj-  of  scientific  Italian  medical 
work  which  if  he  had  not  translated,  would  most  likely 
have  remained  entirely  unknown  to  the  majority  of  the  pro- 
fessiou  in  Canada.    In  this  respect  he  oven  went  to  the  trouble 
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of  translating  an  important  Italian  work  on  the  brain  for  which 
he  never  got  a  publisher.  Ho  was  in  many  ways  an  extraor- 
dinary man,  a  man  with  the  cuui*age  of  his  convictions.  For 
many  yeai-s  in  Ontario  ho  fought  the  battles  of  the  profession 
through  the  press,  and  we  to  day  are  reaping  the  fruit  of  the 
victories  won  b}^  this  great  Nestor  over  tho  iniquities  of  his 
time.  Dr.  Mills  expressed  it  as  his  conviction  that,  with  the 
exception  of  the  late  Dr.  Howard,  perhaps  there  was  no  man 
in  Canada  who  was  so  generally  respected  and  admired  by  his 
professional  brethren,  and,  indeed,  by  all  who  knew  him 
intimately  enough  to  appreciate  the  nobility  of  his  nature,  as 
was  Dr.  Workman. 


Stated  Meeting,  Mmj  4th,   1894. 
James  Bell,  M.D.,  President,  in  the  Chair. 

Foreign  Body  in  the  Bronchus. — Dr.  Bell  exhibited  a  short 
piece  of  lead-pencil,  with  a  brass  top,  out  of  which  the  rubber 
had  fallen,  that  he  had  recently  removed  from  the  lower 
division  of  the  left  bronchus  of  a  child.  A  week  ago  last 
Thursday  a  little  girl  eight  years  of  age,  while  nibbling  the 
end  other  lead  pencil,  was  struck  on  the  back  ot  the  head  by 
a  schoolmate ;  the  pencil  slipped  from  her  fingers  into  her 
mouth,  and  being  a  nervous  child,  she  jumped  up,  inspired, 
and  drew  it  into  her  larnyx.  A  fit  of  sti-angulation  followed, 
lasting  about  fifteen  minutes,  and  nearly  proved  fatal.  A 
doctor  was  immediately  called  in ;  she  recovered  sufficiently 
to  walk  home,  but  coughed  violently  throughout  the  night. 
Her  family  doctor  saw  her  at  ten  o'clock  that  night,  but  as  she 
was  then  sleeping,  he  m:ide  no  examination.  The  next  morn- 
ing, on  calling,  he  found  the  left  side  of  her  chest  collapsed 
and  dull,  with  no  evidence  of  air  entering  the  lower  lobe,  and 
very  little  the  upj)er  lobe  of  that  lung.  The  cough  then  had 
almost  ceased,  but  she  complained  of  great  pain,  which  she 
vaguely  referred  to  the  region  of  the  nipple.  Her  temperature 
rose  during  the  day,  and  in  the  afternoon  had  reached  as  high 
as  103.5°.  She  was  brought  to  Montreal  that  day  and  when 
Dr.  Bell  saw  her  in  the  evening,  at  the  Royal  Victoria  Hospi- 
tal, her  temperature  was  104°,  respiration  50  to  60  per  minute, 
pulse  140;  she  was  very  restless  and  complained  of  great  pain 
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in  the  situation  already  mentioned.  The  collapse  of  the  left 
side  was  so  marked,  as  to  bo  visible  to  the  naked  eye,  and 
auscultation  revealed,  that  absolutely  no  air  was  entering  the 
lower  lobe,  while  in  the  upper,  only  a  very  feeble  sound  with- 
out any  vesicular  murmur,  could  be  heard.  His  conclusions 
were,  tiiat  the  piece  of  pencil  had  entered  the  left  bronchus, 
into  the  lower  division  of  which,  it  had  become  impacted  so  as 
to  completely  occlude  it,  while  its  end,  lying  across  the  orifice 
of  the  upper  division,  partially  blocked  its  lumen  as  well ;  that 
in  this  ])osition  it  acted  as  a  bullet  valve,  which  when  she 
coughed  permitted  the  residual  air  to  be  expelled,  but  which 
upon  inspiration,  became  firmA*  impacted  and  prevented  the 
enti-ance  of  air  to  the  lower  lobe,  and  allowed  very  little  to 
the  upper.  Eecognizing  the  condition  as  a  serious  one,  Dr. 
Bell  thought  it  better  to  postpone  the  operation  until  the 
morning,  by  which  time  he  could  have  the  assistance  of  Drs, 
Stewart  and  Eoddick  in  consultation.  With  their  concurrence, 
the  next  day  (Saturday),  a  low  tracheotomy  was  per- 
formed, and  the  trachea  opened  below  the  isthmus  of  the 
thyroid.  Before  attempting  the  extraction  of  the  foreign  body 
the  child  was  placed  in  what  might  be  described  as  an  exagger- 
ated Trendelenberg's  position,  Avith  a  pillow  beneath  the  back 
of  the  neck,  to  throw  the  head  back;  so  that  if  he  succeeded 
in  dislodging  the  foi-eign  body  gravitation  would  cause  it  to 
fall  downward  towards  the  wound  in  the  trachea,  and  thus 
prevont  it  from  being  drawn  into  the  other  bronchus. 
To  reach  it,  an  angular  forceps,  with  blades  3J  inches  long, 
and  the  angle  nearly  ninety  degrees,  were  used ,  the  angle 
of  which  went  completely  into  the  wound,  and  thus 
permitted  the  blades  to  be  manipulated  with  great  ease. 
Having  succeeded  in  grasping  it  with  the  forceps,  he 
had  disloged  it  from  its  impacted  position  with  a  little  jerk,  but 
then  fearing  he  might  have  been  mi.-taken,  and  have  caught 
hold  of  a  i-ing  of  the  bronchus  instead,  he  let  go  the  object,  for 
the  purpose  of  satisfying  himself  further.  Immediately,  how- 
ever, there  was  a  gush  of  pus  up  through  the  tracheal  Avound, 
which  threatened  the  patient  with  instant  asphyxiation,  but, 
fortunately  not  having  withdrawn  the  forceps,  he  passed  them 
down  again,  and  striking  the  brass  end  of  the  pencil,  which 
happened  to  be  uppermost,  he  immediately  withdrew  it.     All 
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symptoms  of  urgency  disappeared  at  once.  The  nest  morning 
on  examining  the  chest  air  was  found  entering  both  lungs 
freely,  a  few  rales  were  found  in  the  lower  lobe  of  the  left  lung 
anteriorly;  but  since  then  these  have  disappeared,  the  child 
appears  quite  normal,  and  is  only  waiting  for  the  closing  of  the 
tracheal  wound  to  return  to  her  home. 

Dr.  James  Stewart,  had  the  privilege  of  seeing  the  child 
before,  during  and  after  the  operation,  and  felt  honoured  that 
he  belonged  to  a  profession  capable  of  accomplishing  such 
beneficent  i-esults.  It  was  quite  clear  to  any  person  who 
witnessed  the  great  distress  under  which  the  little  patient 
laboured,  that  she  could  have  lived  but  a  very  few  hours.  An 
interesting  feature  was  the  change  in  the  physical  signs  which 
the  plugging  gave  rise  to ;  percussion  over  the  lower  half  of 
the  left  lung  gave  a  note  quite  as  flat  as  that  met  with  in 
pleural  effusion,  while  over  the  upper  half  though  not  so 
marked,  it  was  still  less  resonant  than  normal :  On  listening 
over  the  lower  half,  nothing  at  all  was  heard,  while  in  the 
upper  portion  one  had  tubular  breathing.  The.se  phenomena 
are  worthy  of  consideration  as  illustrating  how  respiiatory 
sounds  in  health  and  disease  are  produced. 

Six  Cases  of  Pyosalpynx.—Dv.  A.  Lapthorn  Smith,  read  the 
reports  of  the  cases. 

Case  I.  was  a  Mrs.  M.,  37  years  of  age,  mother  of  four 
children,  last  child  thirteen  years  of  age.  She  had  also  a 
miscarriage  eleven  years  ago.  She  began  to  menstruate  at 
the  age  of  seventeen  and  was  married  soon  after.  Her 
periods  had  always  been  profuse.  It  was  learned  from  her 
family  physician  that  her  husband  had  given  her  gonorrhrea 
about  the  time  of  her  miscarriage,  since  which  she  had 
never  been  a  day  well.  She  presented  the  dirty,  bronzed 
complexion,  characteristic  of  poisoning  either  by  pus  or 
faeces.  It  was  ascertained  that  she  had  always  been 
troubled  with  constipation,  her  bowels  not  being  moved 
more  than  once  in  eight  daj's  unless  she  took  medicine. 
She  stated  that  slie  passed  water  fifty  times  a  day.  Since 
eleven  years  she  has  suffered  constantly  from  pain  in  the 
sides  and  down  the  thighs,  besides  having  had  several 
attacks   of  pelvic   peritonitis,   the   last   one  occurring  six 
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months  ago,  from  which  she  nearly  died.  On  examination 
she  was  found  to  have  a  hicerated  perineum,  lacerated 
cervix,  and  a  pair  of  large  pus  tubes  adherent  to  the  ovaries 
and  both  bound  down  in  Douglas'  cul-de-sac.  Three 
operations  at  one  sitting  were  strongly  urged,  1)ut  she  wouhl 
only  consent  to  the  cervix  operation,  promising  to  submit 
to  abdominal  section  later  if  she  did  not  improve  after  the 
repair  of  the  cervix.  Schroeder's  operation  was  accordingly 
performed,  the  greatest  possible  care  being  taken  not  to 
disturb  the  diseased  appendages.  All  went  well  until  the 
twelfth  day,  when  she  was  allowed  to  get  up,  but  an  hour 
afterwards  she  was  taken  with  an  acute  attack  of  pelvic 
peritonitis.  It  was  evident  that  the  pus  tubes  were  either 
leaking  or  that  they  had  burst,  and  immediate  laparatomy 
was  decided  upon,  but  before  the  family's  consent  could  be 
obtained  the  abdomen  had  become  so  distended  that  it  was 
thought  impossible  to  return  the  bowels  without  opening 
them  with  the  knife,  if  a  section  of  the  abdomen  were  made. 
It  was,  therefore,  necessary  to  wait  for  three  weeks  until, 
with  great  difficulty,  the  peritonitis  had  been  somewhat 
subdued  and  the  vomiting  was  stopped.  Finally  a  ccvliotomy 
was  done  and  a  pair  of  distended  tubes  and  ovaries  were, 
dug  out  from  the  many  layers  of  densely  organized  adhesions 
Thick  yelloAV  pus  poured  from  the  cut  ends  after  they  were 
placed  on  the  tray.  The  stumps  at  the  uterine  cornua  were 
cleansed  with  a  solution  of  bichloride  of  mercury,  the 
abdomen  was  thoroughly  flushed  witli  hot  water,  and  a 
drainage  tube  was  inserted,  but  was  only  left  in  for  twenty- 
four  houi-s.  being  no  longer  required.  The  pain  in  the 
pelvis  which  she  had  suffered  so  many  years  disappeared 
after  the  operation,  and  the  woman  made  such  a  good 
recovery  that  .she  was  up  in  four  weeks,  walked  down 
stairs  in  five  weeks,  and  in  six  weeks  was  nursing  her 
daughter,  performing  with  alacrity  the  work  which  this 
entailed. 

On  examination,  the  tubt-s  and  ovaries  of  botli  sides  were 
found  to  be  glued  together  into  one  mass  tlie  size  of  a  large 
hen's  ejre:.     When  placed  in  water  the  fringe  of  torn  adhe- 
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sions  was  clearly  seen.  No  amount  of  dissection  apparently 
would  have  been  sufficient  to  separate  the  ovary  from  the 
tube  without  tearing  the  latter.  A  cross  section  of  the 
tube  near  the  uterine  end  showed  that  while  the  calibre  of 
the  canal  was  almost  obliterated,  the  walls  were  very  much 
thickened,  the  muscular  laj'-ers  being  replaced  by  white 
fibrous  tissue.  The  glandular  and  epithelial  structures 
had  been  destroyed,  while  the  mesosalpinx  was  very  much 
thickened  by  the  deposit  of  inllannnatory  exudation  from 
the  tube. 

Case  II.  The  next  specimens  were  removed  from  a  Mrs. 
A.,  29  years  of  age,  whose  troubles  date  from  a  miscarriage 
which  she  had  nine  years  ago,  never  having  had  any  chil- 
dren. She  had  severe  dysmenorrhnea  ever  since,  so  severe 
that  ordinarj'  doses  of  anodynes  had  no  effect  in  relieving 
her.  Bimanual  examination  revealed  the  uterus  in  normal 
position,  but  Douglas'  cul  de-sac  was  found  to  be  tilled  with 
tw^o  round  hard  masses,  very  sensitive  to  the  touch,  which 
were  tbouiiht  to  be  the  tubes  and  ovaries  united  tooetlier 
As  she  was  anxious  to  have  childi'en  and  declined  to  have 
the  ovaries  removed,  palliative  treatment  was  •  tried  for 
several  weeks  with  some  benefit,  but  three,  months  later 
she  was  worse  than  ever,  and  demanded  a  radical  operation, 
which  was  performed  on  the  19th  of  April.  The  distended 
tubes,  which  were  tirmly  cemented  to  the  ovaries,  were  as 
large  as  hen's  eggs,  and  required  a  long  and  forcible  dissec- 
tion with  the  fingers  before  the}'  could  be  lifted  to  the 
surface.  The  abdomen  was  Hushed  and  drained,  and  the 
woman  made  an  uneventful  recovery,  getting  up  on  the 
tw^euty -first  day  and  going  home  on  the  23rd  of  May. 

She  assured  the  operator,  the  day  after  the  operation, 
that  the  pain  she  had  had  for  nine  years  had  entirely 
disappeared. 

Ca.se  III.  Mrs.  M.,  26  years  of  age,  had  been  under 
the  render's  care  for  several  years  for  menorrhagia  and 
dysmenorrhnea.  Although  marriexl  three  years  she  had 
never  been  pregnant.     She  had  to  have  morphine  at  every 
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period,  other  anodyucs  having  failed  to  relieve  her.  At 
every  second  period  even  large  doses  of  morphine  proved 
inetfeetual  ;  she  was  seen  on  several  occasions  when  her 
sutt'ering  was  certainly  agonizing.  Rapid  dilatation  was 
performed  twice  at  intervals  of  three  months  with  only 
temporary  relief,  hut  at  the  end  of  six  months  she  was  as 
bad  as  ever,  so  it  was  determined  to  remove  the  appendages, 
which  was  done  at  her  home  on  the  22ntl  March,  1894. 
This  case  was  remarkable  for  two  things  ;  the  short  con- 
valescence, and  the  fact  that  one  tube  was  completely 
sealed  up  while  the  other  had  a  beautiful  pavilion.  She 
could  not  afford  to  have  a  nurse,  but  had  her  sister  to 
attend  to  her  for  a  couple  of  weeks.  This  sister  had  very 
little  control  over  her,  so  that  she  insisted  upon  getting  up 
at  the  end  of  a  week.  The  doctor  called  unexpectedly  on 
the  tenth  day  and  found  her  rocking  herself  before  the 
kitchen  fire.  In  spite  of  being  scolded  she  got  up  to  stay 
up  on  the  fourteenth  day,  but  fortunately  the  silk  worm- 
gut  stitches  remained  in  for  one  month.  It  would  appear 
from  the  examination  of  the  two  tubes  that  the  very 
severe  dysmenorrhcea  every  second  month  was  due  to  the 
absolute  closure  of  the  fimbriated  extremity  of  the  tube  of 
that  side  on  which  the  ovum  matured,  while  the  somewhat 
less  painful  period  every  other  month  took  place  from  the 
ovary,  on  the  side  on  which  the  tube  was  patent. 

Case  IV. — Mrs.  F.,  an  emaciated  and  sallow  looking 
woman,  thirty-five  years  of  age,  who  had  been  married 
eleven  years  without  ever  having  become  pregnant,  probably 
for  the  reason  that  two  weeks  after  her  marriage  she  had 
an  attack  of  pelvic  peritonitis,  from  which  she  nearly  died. 
She  was  five  weeks  in  bed  with  it,  and  it  was  three  months 
more  before  she  was  able  to  get  about.  That  was  eleven 
years  ago,  and  since  that  time  she  has  had  slight  attacks 
of  pelvic  peritonitis  about  four  times  a  year,  which  kept 
her  in  bed  al»out  a  week  each  time.  Her  bowels  have 
always  been  confined,  generally  moving  only  once  in  eight 
days  and  defecation  being  very  painful,  as  was  also  coitus, 
which   oenerallv  caused   her  to  faint  away.     A  l»imanual 
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examination  revealed  an  irregular  shaped  and  slightly 
fluctuating  mass  filling  Douglas'  cul-de-sac,  the  diagnosis 
of"  pus  tubes  and  ovaries  was  made,  and  their  removal 
strongly  advised.  Ctieliotomj^  was  performed  at  Dr. 
Lai^thorn  Smith's  private  hospital  on  the  18th  April,  the 
operation  requiring  nearly  an  hour  of  hard  work  owing  to 
the  density  of  the  adhesions.  The  drainage  tube  was 
required  for  thirty-six  hours.  No  morphine  was  needed, 
the  patient  having  stated  that  the  pain  which  she  had  had 
for  eleven  years  had  entirely  gone  since  the  operation.  She 
was  out  of  bed  in  two  weeks  and  went  home  on  the  twenty - 
first  day. 

Case  Y. — Mrs.  R.,  aged  24,  mother  of  one  child,  3  j'ears 
old,  since  the  birth  of  which  she  has  never  been  well.  She 
had  a  miscarriage  four  months  ago,  and  bled  steadily  for  a 
month  afterwards.  For  this  she  came  under  the  writer's  care. 
On  examination  the  uterus  was  found  to  be  large  and  re- 
troverted,  with  the  tubes  large,  hard  and  tender,  lying  behind 
it.  Lest  there  might  be  some  retained  placenta,  the  uterus 
was  thoroughly  curetted  with  the  sharp  curette  which, 
however,  only  brought  away  the  thickened  and  spongy 
endometrium.  It  was  swabbed  out  with  Churchill's  iodine 
and  packed  with  iodoform  gauze.  She  declined  at  this 
time  to  submit  to  removal  of  the  appendages,  although  she 
was  informed  that  she  was  in  constant  danger  of  them 
rupturing.  She  was  told  to  send  for  the  doctor  immediately 
if  she  should  be  ever  taken  with  sudden  pain,  as  the  opera- 
tion would  have  to  be  done  at  once  to  save  her  life. 
Nothing:  was  heard  from  her  for  several  months,  when  one 
day  an  urgent  message  was  x'eceived  to  come  at  once,  her 
husband  stating  that  the  abscess  must  have  burst,  as  she 
had  suddenly  complained  of  a  terrible  pain  in  her  side,  and 
soon  after  she  had  fallen  on  the  floor  unconscious.  He 
ordered  her  to  be  brought  immediately  to  his  private 
hospital,  preparations  being  made  without  delay  for  an 
abdominal  section.  When  she  arrived  she  was  in  a  condi- 
tion of  profound  shock,  having  no  pain,  but  her  pulse  being 


415 

fast  and  thready.  As  soon  as  she  could  be  prepared,  the 
abdomen  was  opened,  and  at  the  tirst  nick  in  the  perito- 
neum an  ounce  of  thin  yellow  pus  flowed  out.  The  tubes 
and  ovaries  were  dug  out  of  their  bed  of  adhesions  with 
considerable  difliculty,  there  being  a  liole  in  the  tube  where 
the  pus  had  escaped.  The  tubes,  an  inch  from  the  uterus, 
were  thickened  to  the  size  of  the  thumb,  consistinu:  almost 
entirely  of  solid  hbrous  tissue  of  very  brittle  consistency. 
Bejond  that  point  the  tubes  were  thinned  out  to  form  an 
abcess  cavity.  The  peritoneum  was  cleaned  in  the  usual 
way  and  a  tube  inserted,  from  which  in  the  course  of  the 
first  day  eight  ounces  of  serum  were  removed.  She  also 
made  a  good  recovery,  stating  that  her  pain  had  disappeared 
after  the  operation,  and  getting  up  in  two  weeks  and  going 
home  in  three. 

The  reader  of  the  paper  remarked  that  these  five  cases 
were  almost  exactly  like  each  other,  and  diflfering  verj' 
slightly  from  about  twenty  others  on  whom  he  had 
operated.  He  stated  that  he  had  about  forty  other  similar 
cases  under  his  care  during  the  hist  ten  years,  all  of  whom 
he  thought  would  eventually  come  to  an  operation,  although 
he  had  not  so  far  been  able  to  convince  them  of  its  neces- 
sity. A  few  of  them  had  remained  fairly  comfortable  for 
as  long  as  two  years  at  a  time  without  treatment,  and  then 
they  would  have  a  pretty  sharp  attack  of  pelvic  peritonitis. 
Of  course  the  longer  they  delayed  the  more  adhesions  there 
would  be  and  the  more  difficult  the  operation.  He  had 
no  apology  to  make  for  having  performed  these  operations, 
as  all  of  these  women  had  been  almost  constant  sufferers 
for  from  two  to  eleven  years.  On  the  contrary  he  thought 
it  was  his  duty,  as  it  was  the  duty  of  every  practitioner, 
to  diagnose  these  cases  as  early  as  possible,  and  to  urge  tlic 
removal  of  the  appendages  at  the  earliest  possible  moment. 
No  one  could  be  more  averse  than  he  was  to  removing  an 
otherwise  healthy  organ  for  functional  disease,  but  in  the 
light  of  his  experience  with  pus  tubes  and  ovaries,  he  felt 
that  he  had  in  the  past  rather  erred  on  tlie  sid."  -^f  nltrn- 
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conservatism,  a  fault  which  he  promised  he  would  not  be 
guilty  of  in  the  future.  The  operation  in  his  experience 
was  much  less  dangerous  than  would  be  supposed,  it  being 
rare  for  the  convalescence  to  cause  any  anxiety.  This 
immunity  from  peritonitis,  even  when  the  tulie  had  burst 
and  inundated  the  bowels,  he  attributed  to  the  tolerance 
which  the  peritoneum  acquires  after  several  inoculations 
with  gonococcic  or  staphylococcic  virus.  So  tliat  while 
they  were  among  the  most  difficult,  they  appeared  to  be 
among  the  safest  of  abdominal  operations.  He  had  generally 
found  with  his  fingers  in  the  abdomen  that  the  condition 
of  affairs  was  much  worse  than  it  had  appeared  to  be  by 
bimanual  examination.  The  oro^ans  being  orcranicallv  dis- 
eased  and  their  function  destroyed,  and  being  moreover  a 
constant  menace  to  the  patient's  life,  he  felt  that  we  should 
have  no  hesitation  in  removing  them. 

Urinalysis  in  One  Hundred  Cases  of  Ether  Ancesthesia. — Dr. 
Gordon  Campbell  read  a  paper  on  this  subject,  of  which  the 
following  is  a  synopsis  : — Specimens  were  examined  of  the 
urine  before,  during  the  actual  time  of,  and  after  the  anaesthesia 
and  the  occurrence  of  albumin,  sugar  and  acetope  noted  and 
the  amount  of  urea  estimated  during  the  actual  ansesthesia  as 
compared  to  the  normal.  The  amount  of  urine  secreted  while 
under  ether  anaesthesia  was  found  to  be  within  the  normal 
limits,  but  the  amount  of  urea  excreted  was  largely  diminished, 
averaging  only  (f )  three  eighths  of  the  normal ;  i.  e.,  at  the 
rate  of  177  grains  per  diem.  Both  the  amounts  of  urine  and  of 
urea  varied  inversely  with  the  length  of  anaesthesia.  Albu- 
min was  found  in  the  urine  .secreted  during  anaesthesia  in  6 
per  cent  of  the  cases  and  in  three  of  these  the  presence  of  a 
sound  in  the  bladder  during  part  of  the  time  was  looked  on  as 
a  possible  cause.  In  no  case  did  the  amount  of  albumin  exceed 
2  grammes  per  litre  and  in  every  case  it  disappeared  the 
following  day  and  was  considered  to  be  of  vaso-motor  oi-igin. 
Sugar  was  not  found  as  a  product  in  any  of  the  cases.  Acetone 
was  invariably  present  for  two  days  following  anaesthesia  and 
in  64  per  cent  appeared  during  the  administration.  It  lasted 
from  3  to  7  days  after. 

Dr.  BuLLEE,  reminded  Dr.  Campbell  of  a  case  in  which  he 
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had  administered  ether  to  a  patient  who  was  in  a  very  advanc- 
ed condition  of  saccharine  diabetes,  and  who  became  dano-er- 
ously  cyanosed  during  the  administration.  Noticing  that  no 
allusion  has  been  made  to  any  such  case  in  the  paper,  the 
speaker  wished  to  know  if  Dr.  Cimpbell  had  ever  since  met 
with  any  similar  case. 

Dr.  Eeed  wished  to  know  what  test  had  been  used  for 
acetone,  also  whether  the  latter  was  present  in  sufficient  quan- 
tity to  be  recognisable  without  distiUation. 

Dr.  Lapthorn  Smith  declared  himself  as  no  friend  of  ether 
but  would  like  to  give  it  its  due.  He  did  not  think  the  ether 
was  responsible  for  the  diminished  quantity  of  urine  seci-eted 
after  anivsthetisation.  The  preparatory  treatment  which  is 
employed  in  cases  of  laparatomy  would  alone  have  this  et^'ecl. 
For  some  days  before  the  operation  a  patient  is  kept  on  dry 
fooJ,  and  purged  freely  by  means  of  cathartics,  thus  getting 
rid  of  a  large  quantity  of  water  from  the  system;  the  day 
previous  to  the  operation  the  patient  is  not  allowed  any  water 
to  drink ;  and  again  some  operators  prohibited  food  for  •  24 
hours  after  the  operation.  All  this  must  have  a  very  consid- 
erable effect  in  lessening  the  quantity  of  urine.  Now  as  to  the 
diminution  in  the  quantity  of  urea,  he  ventured  to  say  that 
this  diminution  was  not  confined  to  the  patient,  but  that  both 
the  operator  and  the  anaesthetist  would  rind  themselves  simil- 
iarly  affected.  It  must  be  remembered  that  urea  is  oxidized 
nitrogen,  and  that  during  ever}'  hour  that  a  person  is  in  a 
room  without  much  air,  or  with  air  deficient  in  oxygon,  the 
oxidisation  of  the  nitrogen  into  urea  becomes  more  difficulty 
and  it  is  often  compelled  to  stop  at  the  uric  acid  stage.  For 
his  own  part  he  has  frequently  found  himself,  after  a  prolonged 
operation,  in  a  crowded  room,  to  be  suffering  from  soreness  or 
aching  in  the  joints,  which  he  attributed  to  an  excess  of  uric 
acid  in  his  blood.  Again  as  to  the  safety  which  Dr.  Campbell 
has  administered  ether,  he  thought  more  credit  was  due  to  the 
anaesthetist  than  the  anaesthetic.  A  great  deal  was  the  result 
of  the  use  of  Clover's  Inhaler,  but  this  was  an  apparatus  which 
every  one  could  not  manipulate  with  success,  ver}-  few  have 
been  as  successful  with  it  as  Dr.  Campbell.  By  means  of  it, 
the  quantity  of  ether  administered  during  a  given  time  is  much 
less  than  would  be  required  to  keep  up  the  same  degree  of 
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insensibility,  were  the  ether  administered  by  any  other  means  ; 
as  a  result,  therefore,  the  patient  consumes  less  of  the  drug 
per  m.inute  or  per  hour,  and  consequently  runs  less  risk. 

Dr.  HiNGSTON  complimented  Dr.  Campbell  on  the  spirit  of 
thoroughness  with  which  he  had  conducied  these  investiga- 
tions;  and  expressed  a  wish  that  Dr.  C,  might  undertake  a. 
similar  series  of  experiments,  with  chloroform.  To  have  the 
same  observer  study  the  properties  of  the  two  drugs  would  be 
much  more  satisfactory,  than  two  investigators  each  confining 
himself  to  one. 

Commenting  on  the  details  of  the  i:)aper.  Dr.  Kingston  took 
exception  to  the  term  "post"  being  used  to  designate  the 
period  during  which  the  patient  was  reall}' under  the  influence 
of  the  anaesthetic,  and  suggested  that  a  better  division  would 
be  into  '*  ante"  "  per"  and  "  post,"  or  before,  during  and  after 
the  administration. 

Dr.  "Wesley  Mills  j^raised  very  highly  Dr.  Campbell's 
paper.  He  concurred  in  Dr.  Smith's  criticism  relative  to  the 
changes  brought  about  in  the  urine  from  excitement  etc., 
as  factors  which  should  be  taken  into  consideration  when 
estimating  the  efl'ects  of  the  anaesthetic  on  that  secretion.  In 
this  respect  he  alluded  to  the  differences  which  he  had  fre- 
quently noticed  in  his  own  urine  after  lecturing,  or  when 
labouring  under  the  strains  of  examination  time,  differences 
which  a  colleague  of  his  had  also  observed. 

Dr.  James  Bell,  expressed  himself  as  greatly  interested  in 
Dr.  Campbell's  observations.  As  a  routine  practice  he  was 
accustomed  to  use  ether  as  an  anaesthetic,  reserving  chloroform 
for  certain  conditions  where  the  former  was  said  to  be  contra- 
indicated.  One  of  these  was  in  affections  of  the  kidney.  He 
had  never  been  able  to  see  any  good  reason  for  this  restriction, 
and  a  study  of  Dr.  Campbell's  cases  was  not  calculated  to 
remove  the  doubt.  Only  six  cases  of  albuminuria  appear  in 
this  list ;  in  three  of  which  a  sound  having  been  passed  into  the 
bladder  is  sufficient  in  itself  to  account  for  albumen  in  the 
urine.  Eelative  to  the  undoubted  diminution  of  urine,  and 
urea  following  ether  anaesthesia,  it  must  be  remembered  that 
such  phenomena  are  susceptible  of  more  than  one  explanation. 
The  length  of  time  during  which  the  anaesthetic   had  been 
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administered,  and  the  effects  of  the  shock  proper  to  ihe  opera, 
tion  itself  have  to  be  taken  into  account  in  this  respect.  At 
the  same  time,  Dr.  Bell,  thought  it  well  to  remember  that  one 
hundred  cases  were  after  all  a  very  small  number  for  us  to 
draw  any  positive  conclusions  from  ;  to  do  this,  the  investiga- 
tion should  be  continued,  and  extended  over  a  great  many 
hundred  cases  if  possible. 

Dr.  Gordon  Campbell,  in  reply  to  Dr.  BuUer,  said  he 
remembered  well  the  case  referred  to  and  thought  that  the 
cyanosis  in  that  case  was  not  due  to  the  ether,  but  to  a  spasm  of 
the  glottis,  because  upon  introducing  a  finger  into  the  patient's 
mouth,  and  raising  the  epiglottis,  the  spasm  was  relieved. 
The  onlj^  other  case  he  had  seen  with  sugar  in  the  urine  took 
the  ether  normally,  although  it  must  be  said  that  here  the 
amount  of  sugar  was  very  small — a  mere  trace  only. 

In  answer  to  Dr.  Reed,  he  said  it  was  his  practice  always  to 
distil  the  urine  before  testing,  he  tried  once  or  twice  testing 
the  specimen  direct,  but  did  not  meet  with  much  success,  and 
thought  it  would  not  be  easy  to  detect  in  that  way. 

With  regard  to  Dr.  Bell's  remarks,  two  cases  showed  pus  in 
the  urine  before  the  operation,  and  as  far  as  they  could  judge 
by  the  eye,  and  by  microscope,  the  condition  afterwards 
remained  the  same.  lie  did  not  mention  these,  as  two  cases 
he  considered  proved  nothing. 

As  to  the  time  occupied  in  the  operations,  Dr.  Campbell 
explained  that  most  of  these  cases  had  been  drawn  from  his 
experience  in  Dr.  Gardner's  Private  Hospital,  where,  having 
no  fear  of  the  anaesthetic,  they  were  accustomed  to  give  the 
ether  in  the  patient's  room,  and  keep  her  under  the  inlluencc 
of  it  until  she  returned  there;  in  this  way  the  length  of  time 
occupied  by  anaesthesia  might  sometimes  exceed  by  an  hour 
the  time  of  the  operation. 

Dr.  Wm.  Gardner  in  reply  to  Dr.  Smith  who  had  called 
attention  to  the  importance  of  the  preparatory  treatment  in 
laparatomj'  in  influencing  the  diminution  in  the  quantity  of 
the  urine,  said  that  his  patients  had  very  little  preliminary 
treatment.  His  operations  are  performed  at  9  a.m.;  a  dose 
of  castor  oil  the  night  before  and  at  7  a.m.,  they  have  a  cup 
of  beef  tea.     This  constitutes  all  their  preparatory  treatment. 
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Exophthalmic  Goitre. — Dr.  A.  "W.  Haldimand,  gave  the 
clinical  history  of  a  case  which  came  under  his  observation  in 
the  Metropolitan  Dispensary.  The  symptoms  were  exoph- 
thalmos and  goitre  which  first  appeared  six  weeks  ago.  There 
was  no  tachycardia,  which  is  peculiar  since  authorities  seem 
agreed  in  considering  this  an  ever  present  symptom.  Neither 
were  there  other  circulatory  symptoms,  such  as  throbbing  of 
the  carotids,  or  flushing  of  the  face.  There  was  nothing  in  the 
family,  or  personal  history  of  the  patient  to  account  for  the 
disease.  The  patient  was  a  barber  hy  trade  27  years  of  age, 
and  with  the  exception  of  a  few  attacks  of  gonorrhoea,  never  a 
day  sick  in  his  life.  Auscultation  revealed  a  slight  systolic 
murmur,  and  his  pulse  was  found  to  be  somewhat  irritable. 
The  treatment  employed  was  eight  minims  of  the  Tinct.  Bella 
donnJE  three  times  daily,  under  which  the  goitre  rapidly 
diminished.  The  intei-esting  features  in  the  case,  and  those 
which  he  thought  warranted  his  bringing  it  before  the  society, 
were  the  acuteness  of  the  onset,  and  the  absence  of  tachycardia. 


Stated  Meeting,  May  l.'^th,  189 J^. 
James  Bell,  M.D.,  President,  in  the  Chair. 

Morp]uea.—T>x.  Gordon  Campbell  exhibited  a  case  of 
this  rare  skin  disease.  The  patient,  a  Russian  girl  about 
25  years  of  age,  showed  in  the  left  mammary  region, 
an  irregular  patch  of  an  ivory  white  colour,  having  a 
smooth  and  almost  polished  appearance  and  surrounded 
by  a  violet  zone.  The  skin  over  the  affected  area  was 
distinctly  thickened.  The  symptoms  were  a  slight  tingling 
and  itching  on  tlie  patch.  It  had  been  present  for  the  past 
nine  months,  while  she  has  been  living  three  years  in  this 
country.  This  is  a  very  rare  affection,  only  occurring  once 
in  several  thousand  cases  of  skin  diseases,  and,  as  far  as  he 
(Dr.  Campbell)  could  learn,  it  is  the  first  case  of  the  kind 
ever  seen  in  the  General  Hospital.  This  affection  is  regarded 
by  Radcliffe  Crocker  as  a  form  of  diffuse  scleroderma. 

Dr.  Foley  had  only  seen  three  such  cases.  Dr.  Crocker's 
statistics  gives  its  frequency  of  occurrence  as  6  in  10,000 
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cases.  He  wished  to  know  if  Dr.  Campbell  had  tried  the 
massage  treatment  in  this  case. 

Dr.  Lafleur  had  seen  one  case  of  diffuse  scleredema 
which,  although  spread  over  the  whole  body,  bore  a  close 
resemblance  to  this  case.  The  infiltration  was  even  more 
pronounced  than  here,  giving  the  skin  a  peculiar  brawny 
feel,  and  although  the  blanching  of  the  skin  was  well 
marked,  there  was  yet  no  zone  of  redness.  It  was  at  first 
thought  to  be  an  oedematous  condition  ;  but  as  there  was 
no  pitting  on  pressure,  this  view  had  to  be  given  up. 

Dr.  Gordon  Campbell,  in  reply  to  Dr.  Foley,  said  he 
had  purposely  refrained  from  active  treatment,  as  he 
wishecl  to  preserve  the  features  of  the  case  in  all  their 
distinctness  for  the  members  of  the  Society.  An'  interest- 
ing point  about  morphcea  is  that  it  occurs  on  the  breasts  of 
woman,  and  it  is  thought  that  the  irritation  of  the  corsets 
acts  as  a  causative  agency.  That  does  not  seem  unlikely 
to  be  the  case  here,  as  the  patch  occurs  right  on  a  line  with 
tlie  upper  margin  of  the  corsets. 

Case  of  Primary  Angiosarcoma  of  the  Upper  Portion  of  the 
Left  Pleura. — Dr.  Adami  showed  the  specimens  and  read  the 
I'eportofa  man  shown  befoie  the  Society  by  Dr.  Stewart  on 
the  20th  of  last  April. 

Cases  of  primary  sarcoma,  att'ecting  either  the  lung  or  the 
pleunc,  are  far  from  common,  and  tlie  case  which  we  are  here 
about  to  record  possesses,  for  us  at  least,  a  peculiar  interest, 
inasmuch  as  a  postive  diagnosis  of  the  condition  was  made 
during  life.  The  patient,  J.  Van  der  Wee,  a  Belgian  b}-  birth, 
aged  35,  had  been  for  some  years  a  glass  blowei-.  llo  first  fell 
unwell  in  the  beginning  of  Febriiaiy,  1894,  experiencing 
constant  pain  in  the  left  side  of  the  chest.  Shortly  before 
admission  into  the  hospital  (upon  the  7th  of  April)  hosutfered 
from  frequent  vomiting.  Upon  admission  it  was  noticed  that 
the  upper  portion  of  the  left  thoi-a.K  presented  very  definilo 
bulging,  and  from  the  third  lib  upwards  upon  the  left  uide 
there  was  absolute  dullness  upon  percussion,  while  ausculta- 
tion over  this  area  only  gave  a  distant  blowing  breathing,  ^'ocal 
fremitus  was  absent.     The  dullness  and  the  auseultalory  signs 


422 

were  the  same  both  above  the  clavicle,  and  above  and  around 
the  upper  portion  of  the  acapula  behind.  While  in  the  hospi- 
tal pressure  symptoms  developed  in  the  left  arm,  the  left  radial 
pulse  was  distinctly  weaker  than  the  right,  and  the  difference 
was  well  shown  in  sphygmographic  tracings  obtained  from  the 
two  radials  ;  the  surface  temperatui-e  of  the  left  arm  was 
higher  than  that  of  the  right,  and  there  was  pain  extending 
down  the  inner  side  of  the  left  arm. 

During  the  last  week  of  life  the  patient  suffered  from  exces- 
sive vomiting,  and  was  unable  to  retain  any  nourishment. 
Thi-ee  days  before  death,  which  occurred  on  May  the  5th,  the 
patient  was  noticed  to  have  become  suddenly  peculiarly 
ansemic,  within  24  hours  he  became  delirious,  and  although  a 
few  hours  before  death  his  condition  seemed  to  be  improved, 
there  was* a  retui-n  of  the  symptoms  and  he  died  with  com- 
parative suddenness. 

The  absence  of  vocal  fremitus,  complete  dullness  on  percus- 
sion and  the  pi-essure  symptoms,  together  with  the  absence  of 
any  marked  expectoration,  and  again  the  absence  of  pulsation, 
led  one  of  us  (S.)  to  a  diagnosis  of  sarcoma.  On  April  the 
15th,  in  order  to  confirm  this  diagnosis,  an  ordinary  Pravaz 
syringe  was  carefully  stei'ilised,  the  skin  over  the  region  of 
most  considerable  bulging,  namely,  over  the  second  interspace 
on  the  left  side  in  front,  was  washed  and  rendered  aseptic,  and 
in  the  presence  of  both  of  us,  Dr.  Decks,  the  resident  physician, 
passed  the  needle  into  the  swelling  and  obtained  withoutgreat 
difficulty  several  drops  of  fluid.  This  fluid  was  in  the  main 
composed  of  blood.  In  it  could  be  seen  small  whitish  or 
creamy  masses  of  more  solid  material.  The  needle  was  imme- 
diately passed  through  the  side  of  the  cotton-wool  plug  of  a 
tube  of  sterilised  Glycerine-Agar-Agar.  A  few  drops  of  what 
remained  in  the  syringe  were  immediately  examined  unstained 
under  the  microscope,  but  beyond  plentiful  red  corpuscles 
nothing  could  be  clearly  distinguished  ;  later  one  of  the  small 
whitish  masses  removed  from  the  surface  of  the  Agar-Agar, 
and  stained  under  the  cover  slip  with  a  dilute  solution  of 
methylene  blue,  showed  the  pi-esence  of  large  numbers  of  cells 
of  a  size  rather  larger  than  that  of  ordinary  leucocytes  and 
with  nuclei  which  instead  of  being  rounded  were  of  a  blunt 
oval  shape.     Together  with  these  cells  there  could  occasionally 
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be  seen  definite  thin  spindle-shaped  cells  with  nuclei  of  a 
more  elongated  oval  or  spindle-shaped  appearance,  but  more 
rarely  there  were  to  be  recognized  larger  cells,  three  or  four 
times  the  diameter  of  the  cells  which  formed  the  main  mat^s. 
These  were  filled  with  minute  oily  droplets,  and  had  also  a 
more  pigmented  appearance.  It  may  be  added  here  that  the 
Agar  tube  placed  in  the  incubator  at  3*7°C.  remained  com- 
pletely sterile,  save  that  after  several  days  there  developed 
one  small  whitish  growth  which  was  found  non-pathogenic 
and  which  was  evidently  a  contamination  from  the  air. 

These  cells  were  from  their  appearance  neither  pus  cells  nor 
the  products  nor  the  accompaniments  of  any  form  of  chronic 
inflammation  ;  their  appearance  entirely  tallied  with  that  of 
a  sarcomatous  nature,  and  it  was  held  that  here  there  could 
be  none  other  than  some  rapidly-growing  oat-shaped  cell  or 
oval  celled  sarcoma  prc-ent,  and  in  fact  the  patient  was 
brought  before  the  ^Montreal  Mcdico-Chirurgical  Society  upon 
April  the  20th,  and  the  condition  was  there  demonstrated  as 
being  one  of  sarcoma  of  the  lung,  or  pleura. 

At  the  autopsy  performed  upon  May  the  6th,  the  body  was 
found  to  be  that  of  a  well-developed  adult,  of  medium  size, 
with  no  siy-ns  of  emaciation  or  a'dcma.  There  was  no  differ- 
ence  to  be  noticed  between  the  two  arras,  either  in  circumfer- 
ence or  in  other  respect.  The  head  was  not  examined.  Upon 
opening  the  thorax  a  large  soft  mass  was  discovered  extending 
from  the  very  upper  extremity  of  the  left  side  of  the  thorax 
down  to  the  level  of  the  sixth  rib  in  the  lelt  mammary  line. 
At  the  level  of  the  second  rib  the  mass  extended  from  the 
junction  of  the  second  rib  with  its  cartilage  on  the  right  side 
across  the  whole  of  the  left  chest.  Below  this  level  its  edge 
slanted  obliquely  towards  the  left  nipple  and  to  the  level  of 
the  sixth  rib  as  above  mentioned.  The  upper  poition  of  this 
ma:.s,  down  to  the  level  of  the  third  lib,  was  apparently  tirmly 
adherent  to  the  costal  pleura,  so  that  in  order  to  remove  the 
growth  in  part  this  had  to  be  dissected  off  from  the  ribs.  Below 
the  level  of  the  third  rib  the  wall  of  the  capsule  appeared  to 
be  thinner  ;  it  was  of  a  dark  bluish  colour  and  resembled  a 
cyst  containing  blood.  The  heart  was  displaced  downwards, 
and  to  the  left  the  light  lung  showed  slight  adhesion  along  the 
fourth  rib,  behind  and  forward,  as  far  as  the  anterior  axillary 
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line.  Upon  removing  several  inches  of  the  upper  ribs  upon 
the  left  side  in  order  to  dissect  out  the  tumour  in  part  it  was 
found  that  the  intercostal  humeral  nerve  passed  down  from 
the  pleura  within  the  thoracic  cavity,  that  is  to  say,  to  the 
inner  side  of  the  ribs,  and  that  it  appeared  to  be  enmeshed  or 
implicated  in  the  capsule  of  the  growth,  emerging  laterally 
between  the  second  andthird  ribs.  The  first  and  second  ribs  of 
the  left  side  were  slightly  eroded  as  far  as  their  cartilages,  the 
third  as  far  as  the  axillary  line,  the  fourth  as  far  as  the  angle. 

Upon  removing  the  greatly  enlarged  left  lung,  the  mass 
upon  the  upper  and  anterior  surface  was  found  to  be  peculiarly 
soft,  and  so  soon  as  the  capsule  formed  by  the  costal  pleura 
was  cut  in  two,  a  large  amoimt  of  soft  semi-fluid  material  of  a 
dark  purple  color  easily  passed  out  through  the  openings 
made.  As  much  as  700  cubic  centimetres  of  this  material  was 
taken  out  at  the  autopsy,  and  a  quantity  almost  equal  in 
amount  was  still  left  within  the  sac  removed  at  a  later  period. 
Save  that  some  portions  of  this  material  were  of  a  slightly 
denser  consistency,  the  whole  might  have  been  taken  for  soft 
breaking  down  blood  clot. 

Upon  cutting  up  the  bronchi  of  the  left  lung,  and  passing  a 
probe  down  the  various  smaller-sized  bronchi  of  the  upper 
portion  of  the  lung,  no  communication  could  be  detected 
between  these  and  the  tumour  mass,  and  careful  examination 
showed  that  this  mass  lay  in  the  pleural  cavity  above  and 
anterior  to  the  upper  lobe  of  the  left  lung.  There  had  evidently 
been  an  old  chronic  pleurisy  of  some  standing,  causing 
adhesion  between  the  upper  lobe  or  the  lower  boundary  of 
this  lobe  and  the  costal  pleura,  and  it  was  in  the  sac  formed 
thus  between  the  two  layers  of  the  pleura  over  the  upper 
lobe  that  a  tumour  had  developed  and  had  extended.  The 
upper  lobe  itself  was  greatl}^  comjoressed,  the  lower  lobe 
showed  compression  to  a  lesser  extent  ;  the  right  lung  was 
smaller  than  normal.  It  presented  a  certain  amount  of 
emphysema.  At  its  apex  were  three  or  four  old  calcareous 
tubercular  nodules  well  encapsuled.  The  pericardium  con- 
tained an  ounce  of  slightly  blood-stained  fluid,  the  heart 
showed  no  signs  of  inflammation,  the  valves  of  the  heart  in 
general  were  normal,  the  abdominal  organs  presented  nothing 
calling  for  special  remark  in  this  connection.     No  secondary 
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growths  could  be  recognized  by  the  naked  eye  in  any  of  the 
organs. 

Upon  examination  of  portions  of  the  softened  mass  of  the 
tumour,  carefully  selected  from  various  areas,  and  hardened 
either  by  placing  in  boiling  water  for  one  minute  or  by 
Midler's  fluid,  it  was  found  that  the  lower  edge  of  the  tumour 
mass  was  almost  entirely,  if  not  quite,  pure  clotted  blood  ; 
portions  rather  denser  in  their  consistency  originally,  but  still 
equally  blood-stained,  presented  a  very  interesting  condition. 
They  were  found  to  be  formed  of  lobules  of  sarcomatous  tissue, 
whose  cells  showed  up  very  well  b}'  contrast  staining,  either 
with  methylene  blue  and  eosin,  or  with  ha^matoxylon  and 
eosin.  Running  in  various  directions  through  these  lobules 
of  sarcomatous  tissue  were  greatly  dilated  vessels  of  a  purely 
embryonic  type,  with  walls  so  delicate  that  the  flattened  cells 
forming  them  could  only  here  and  there  be  recognized.  Im- 
mediately around  these  vessels  the  sarcoma  cells  were  more 
densely  arranged  ;  these  cells  were  identical  in  appearance 
with  those  that  had  been  removed  by  the  hypodermic  needle. 
They  were  slightly  ovul,  their  nuclei  were  also  oval  and 
stained  well,  and  they  were  definitely  larger  than,  in  fact 
almost  twice  as  large  as,  the  leucocytes  which  could  be  seen 
here  and  there  lying  within  the  vessels.  Away  from  the 
vessels  the  cells  became  more  loosely  arranged,  and  here  and 
there  stained  badly,  inasmuch  as  lobules  were  separated  from 
each  other  by  very  extensive  eff"usion  of  blood,  and  this 
extravrf'sated  blood  appeared  to  be  causing  the  destruction  of 
these  outer  layer  of  cells,  the  extravasation  extending  in 
between  them. 

Careful  study  of  sections  taken  from  various  points  over  the 
surface  of  the  upper  lobe  of  the  left  lung  led  to  the  conclusion 
that  the  tumour  had  not  originated  fi'om  the  viscei-al  pleura  ; 
in  general  the  tumour  mass  could  be  easily  removed  from  the 
surfaces  of  the  lung,  leaving  this  relatively  smooth  and  glis- 
tening. On  the  other  hand,  sections  through  the  costal  pleura 
from  the  level  of  the  second  intci-space  upwards  showed  that 
here  the  pleura  had  undergone  great  fibroid  thickening  and 
that  it  was  infiltrated  by  masses  of  sarcoma  cells.  It  would 
seem  evident,  therefore,  that  the  tumour  had  orignated,  not 
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primarily  in  connection  with  the  lung,  but  in  connection  with 
the  costal  pleura. 

This  condition  presents  very  many  points  of  interest  ;  it 
confirms  the  diagnosis  that  had  been  made  intra  vitam.  The 
rapid  growth  of  the  tumour  and  the  erosion  of  the  upper  ribs, 
indicate  that  in  its  development  this  tumour  had  pressed 
upwards  and  had  thus  affected  both  brachial  and  nerve  supply. 
The  fact  that  the  tumour  was  extra  pulmonary,  will  explain 
the  remarkable  absence  of  direct  pulmonary  symptoms  ob- 
servable during  life ;  while  the  character  of  the  growth  is 
fitted  to  throw  light  upon  the  sj^mptoras  which  immediately 
preceded  death.  As  we  have  mentioned,  the  tumour  was  of  a 
peculiarly  vascular  nature  ;  even  those  pai'ts  which  were  found 
to  stain  so  well,  and  which  showed  most  clearly  the  sarcoma- 
tous nature,  were  when  removed  from  the  body,  of  a  consistence 
scarcely  firmer  than  that  of  recent  blood  clot,  tearing  apart 
with  great  ease.  In  addition  to  this  natural  softness  of  con- 
sistency on  the  part  of  the  tumour,  there  had  evidently  been 
a  very  great  amount  of  haemorrhage  into  the  growth,  si  that 
the  tumour  in  its  lower  part  was  nothing  but  pure  blood  clot 
and  in  the  rest  of  the  area  was  a  mixture  of  blood  and  sarcoma 
tissue. 

The  question  arises,  had  these  haemorrhages  been  continually 
occurring  during  several  weeks,  or  had  there  been  one  great 
and  extensive  haemorrhage,  which  coupled  with  the  breaking- 
down  of  the  neoplasm,  may  be  looked  upon  as  having  been  the 
one  immediate  cause  of  death.  Undoubtedly  there  had  been 
a  certain  amount  of  hemorrhage  and  breaking  down  of  the 
tumour  some  weeks  before  death.  This  alone  is  capable  of 
explaining  the  presence  of  the  occasional  large  leucocytes,  or, 
if  the  term  may  be  employed,  "  Staubzellen,"  which  were 
found  at  the  time  of  the  exploratory  puncture  in  April,  large 
cells  containing  the  debris  of  the  fatty  degeneration  of  the 
sarcoma  tissue,  together  with  a  certain  amount  of  pigment 
derived  from  extravasated  blood.  But  we  are,  not  withstand 
ing  this  evidence,  inclined  to  believe  that  shortly  before  death 
a  most  extensive  haemorrhage  had  occurred,  for  this  alone 
will  account  for  the  sudden  onset  of  extreme  anaemia,  which 
was  noticed  three  days  before  death,  and  the  almost  equally 
sudden  low  delirium  which  ensued.     That  this  haemori-hage 
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was  in  itself  sufficient  to  account  for  death  we  will  not  say, 
but  it  liad  led  to  extensive  breaking  down  of  the  sarcoma 
tissue,  and  this  htomorrhage,  breaking  down  of  the  tissue  and 
absorption  of  the  products  formed  together,  in  our  opinion,  a 
sufficient  cause. 

Caries  of  the  Vertebvce. — Dr  Williams  exhibited  a  speci- 
men of  tubercular  spine,  removed  at  a  recent  autopsy  at  the 
Royal  Victoria  Hospital.  The  tenth  dorsal  vertebra  was 
affected,  the  changes  in  which  were  noticed  chietiy  in  the 
body.  The  latter  was  increased  in  size,  extending  slightly 
forwards,  laterally,  and  backwards  into  the  canal.  As  a 
result  of  this  last  extension,  the  canal  was  diminished  in 
size  by  live  or  six  centimetres,  which  gave  rise  to  a  pressure 
on  the  spinal  cord.  The  intervertebral  suUstance,  however, 
seemed  slightlj'  affected,  the  bone  having  grown  over  it  in 
the  canal. 

Dr.  Adami  called  attention  to  the  fact  that  in  the  inter- 
vertebral disc  immediately  above  the  tenth  dorsal  vertebra 
there  was  a  small  calcareous  mass  evidently  tubercular  in 
origin,  and  indicating  apparently,  from  its  relationship  that 
the  disease  had  commenced  in  the  intervertebral  disc  and 
thence  had  extended  into  the  bone. 

Dr.  J  AS.  Stewart  had  this  case  under  liis  care,  and  the 
symptoms  pointed  clearly  to  a  compression  myelitis.  For 
a  time  there  were  marked  symptoms  of  irritation  of  the 
nerve  roots.  The  extreme  tenderness  of  the  bones  was  an 
interesting  feature,  and  one  not  always  seen  in  such  cases  ; 
for  instance.  Dr.  Bell  has  at  the  present  moment  two  cases 
of  tuberculosis  of  the  spine  under  his  care  in  the  Ro^'al 
Victoria  Hospital,  and  in  neither  of  them  is  there  any  special 
tenderness.  The  question  arose  whether  an  operation  in 
this  case  would  have  been  followed  by  any  beneficial  results, 
but  as  the  patient  was  so  far  reduced  when  admitted  to  the 
hospital,  it  was  doubtful  whether  he  could  stand  the 
shock  of  an  operation. 

Dr.  GUNN  had  also  seen  this  case.  The  patient  came  to 
the  Hospital  complaining  of  lumbago,  lasting  over  a  year. 
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He  felt  pretty  well  otherwise.  Examination  revealed  some 
tenderness  over  one  or  two  vertebrae,  and  it  was  on  this 
account  that  he  was  admitted.  Considering  this  case,  Dr. 
Gunn  thought  that  all  cases  of  lumbago,  accompanied  by 
tenderness  of  any  of  the  vertebras,  should  be  regarded  with 
suspicion. 

Dr.  Ja.s.  Bell  took  a  great  interest  in  cases  of  this  kind. 
It  seemed  to  him  that  in  a  case  where  the  cord  is  pressed 
against  the  unyielding  vertebral  arch,  the  removal  of  that 
arch  should  relieve  the  symptoms,  provided  it  was  done 
early  enough.  But  as  this  is  seldom  the  case,  it  becomes  a 
puzzling  question  to  decide  what  cases  to  operate  upon, 
and  what  ones  to  leave  alone.  The  opinion  held  by  many  in 
the  profession  that  in  these  cases  of  paraplegia  the  condition 
was  apt  to  undergo  spontaneous  improvement,  had  much 
to  do  with  deterring  men  from  early  operation  and  in  his 
experience  this  opinion  had  very  little  foundation.  He 
could  recall  several  cases  where  he  regretted  not  having 
operated  early,  when  the  paraplegia  first  appeared,  and 
where  he  would  have  operated  were  it  not  for  this  prevaling 
impression.  In  cases  of  this  kind  he  thought  the  actions  of 
surgeons  should  be  prompt  and  fearless,  for  it  requires  only 
a  comparatively  short  time  for  degenerative  changes  to 
take  place  in  the  distal  portion  of  the  cord.  He  had 
alreadj''  operated  upon  two  cases,  in  both  of  which  the 
paraplegia  had  been  complete  for  two  or  three  months. 
Both  seemed  to  improve  for  the  first  two  or  three  days 
after  the  operation,  but  in  neither  was  the  improvement 
permanent.  He  asked  how  long  after  the  paraplegia  devel- 
ops can  one  reasonably  expect  recovery  to  take  place 
on  removal  of  the  pressure  ? 

Dr.  James  Stewart,  in  repl}^  to  Dr.  Bell's  question,  said 
that  in  an  ordinary  case  of  descending  degeneration  of  the 
lateral  columns,  recovery  may  take  place  many  months 
afterwards,  if  the  pressure  is  of  an  ordinaiy  kind.  Of 
course,  where  there  has  been  absolute  obliteration  of  all  the 
functions  of  the  column,  one  would  not  expect  restoration 
to  take  place  after  three  or  four  months. 
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Ost2o-Sarcoma  of  Femur. — Dr.  Williams  showed  a 
specimen  of  a  bone  tumour  occurring  in  the  lower  portion 
of  a  femur,  removed  by  Dr.  Kirkpatrick,  whicli  measuivd 
about  20  inches  in  circumference.  The  tumour  was  lobu- 
iated  in  outline,  and  quite  a  large  hj\3morrhage  had  occurred 
in  front  of  the  knee  joint,  and  numerous  haimorrhages  were 
noticed  in  various  parts  of  the  growth.  The  inner  surface 
of  the  patella  and  the  head  of  the  tibia  were  somewhat 
eroded. 

Dr.  Adami  said  that  microscopically  the  tumour  pre- 
sented the  characters  of  a  periosteal  sarcoma  of  the  large 
mixed  cell  type.  A  little  distance  from  the  surface  the 
cells  were  to  be  found  embedded  in  a  hyaline  stroma,  and 
the  section  suggested  the  possibility  that  we  were  dealing 
with  a  malignant  enchondroma.  In  the  more  central 
portions  hemorrhagic  and  necrotic  areas  existed.  Areas 
also  were  seen  which  had  almost  the  appearance  of  C3din- 
droma.  An  interesting  point  in  this  tumour  was  the  ten- 
dency which  apparently  existed  for  the  tumour  substance  to 
radiate  from  the  joint.  The  early  history  also  received  in 
this  case,  was  the  history  of  a  joint  trouble.  At  first  the 
growth  was  periosteal,  but  after  a  time  it  grew  inwards 
also  ;  yet  the  periosteal  growth  always  predominated,  as 
could  be  determined  by  observing  the  shaft  where  it  could 
be  noticed  that  the  tumour  extends  to  a  higher  point 
externally  than  internally. 

Dr.  Ktrkpatkick  showed  the  members  a  photograph  of 
the  limb  taken  prior  to  the  operation.  The  history  extended 
back  only  ten  months.  The  patient  was  a  farmer,  22  years 
of  age.  Sharp  transient  pain  in  tlie  knee  joint  was  the 
first  symptom  noticed.  There  is  no  history  of  injury.  At 
the  end  of  four  months  he  could  not  bend  the  knee  beyond 
a  right  angle.  Until  the  6th  month  it  was  regarded  as  an 
ordinary  synovitis,  and  treated  with  blisters,  etc.  At  tlie 
seventh  month  two  lumps  noticed  at  the  knee  joint  ; 
followed,  two  weeks  later,  by  similar  lumps  in  the  popliteal 
space.     In  the  middle  of  the  eighth  month  these  lumps  had 
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grown  into  one  mass  around  the  knee  joint  ;  and  the  cir- 
cumference of  this  mass  measured  eighteen  inches.  One 
month  later,  or  about  the  end  of  the  ninth  month,  it  had 
increased  to  a  circumference  of  twenty-two  inches  ;  at 
which  time  the  operation  was  performed.  Ten  months  ago 
the  j^atient  weighed  over  200  pounds,  but  when  he  entered 
the  hospital  he  only  weighed  146  i.  Amputation  at  the  hip 
joint  was  performed  on  April  22nd  by  Wyeth's  method. 
The  limb  was  transfixed  by  two  iron  skewers,  which  were 
pressed  completely  through  the  limb,  and  proved  a  most 
satisfactory  means  of  fixing  the  esmarch.  No  blood  was 
lost  when  the  circular  cut  was  made,  except  what  was 
in  the  limb  below  the  point  of  removal,  which  however, 
was  considerable  for  owing  to  the  nature  of  the  tumour,  no 
bandage  was  employed  to  empty  the  limb  of  blood.  After 
loosenine:  of  the  skewers  and  the  constricting  band  below 
them,  much  blood  was  lost.  To  counteract  the  effect  of  the 
loss,  t\A'o  hypodermics  of  strychnia,  and  two  enemata  of 
saline  solution  were  administered,  and  it  was  noticed  that 
each  of  the  latter  had  a  marked  and  almost  immediate  good 
effect  on  the  pulse.  The  patient  is  now  doing  well  and 
going  about  the  ward.  The  wound  was  dressed  in  the 
ordinary  way. 

Intra-Capsidar  Fracture  of  the  Femur. — Dr.  William's 
showed  a  specimen  which  was  obtained  by  Dr.  Adami  from 
a  woman,  75  years  of  age.  She  lived  three  years  after  the 
fracture  occurred  and  was  able  to  walk  about  with  the 
injured  limb.  The  specimen  shows  that  no  bony  union 
had  taken  place  ;  numerous  fibrous  l)ands  pass  across  the 
fractured  surfaces,  uniting  them  with  fibrous  material  so 
dense  that  it  resembled  cartilage,  and  was  firm  to  the 
feel.  In  reference  to  a  discussion  which  took  place  at  a 
previous  meeting  as  to  how  often,  if  ever,  bony  union 
occurs  in  these  cases.  Dr.  Williams  remarked  that  he  had 
looked  up  all  the  specimens  of  this  kind  in  the  McGill 
Museum,  and  found  that  out  of  ten  specimens  of  the  unim- 
pacted  intra-capsular  fractures,  not  one  showed  bony  union; 
while  of  two  of  the  impacted  variety,  one  showed  union. 
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Hyperostosis  Following  Fracture. — Dr.  Williams  ex- 
hibited a  tibia  and  fibula,  illustrating  this  condition.  The 
tibia  showed  signs  of  two  or  three  old  fractures  which  had 
occurred  at  different  times.  A  large  bonj'-  growth  extended 
between,  and  united  the  tibia  and  fibula  in  their  upper 
portion.  This  bridge,  as  it  may  be  called,  of  bone  is  of 
interest,  inasmuch  as  it  frequently  takes  place  in  either  the 
leg  or  forearm  when  both  the  bones  are  broken.  Firndy 
attached  around  this  bony  growth,  was  a  large  mass  of 
firm  fibrous  tissue  with  numerous  sinuses  from  which  pus 
was  oozing. 

Dr.  James  Bell  remembered  the  subject  of  the  last 
specimen  shown.  He  was  a  man  about  40  years  of  age, 
and  a  hard  drinker,  who  had  a  compound  fracture  of  the 
leg,  from  which  he  recovered  with  difficulty,  but  was 
ultimately  discharged  from  the  hospital  with  his  wounds 
all  healed  and  his  bones  united.  He  soon  had  another 
spree  in  which  he  again  fractured  his  leg  (again  a  com- 
pound fracture)  in  the  same  place. 

Exostosis  Biirsata  or  Exostosis  Cai^tilaginia. — Dr.  Bell 
showed  a  specimen.  This  form  of  exostosis  differs  from 
the  ordinary  by  growing  in  the  neighbourhood  of  joints, 
from  the  epiphysial  line,  and  the  growths  are  usually 
directed  away  from  the  joint  at  an  angle  of  45''  from  the 
shaft  of  the  bone.  They  are  covered  at  the  free  extremity 
with  cartilage,  and  enclosed  synovial  membrane  which 
often  contains  a  large  number  of  free  bodies.  The  first 
case  of  this  kind  which  canK;  under  Dr.  Bell's  care  was 
in  18S8,  at  which  time  only  two  cases  were  on  record,  the 
report  of  his  case  being  then  the  third.  In  Prof.  Billroth's 
case  25  free  cartilaginous  bodies-  were  found  within  the 
synovial  sac,  while  his  first  case  contained  55  similar  bodies. 
Bergmann  reports  a  case  in  which  500  were  found.  The 
exostosis  in  the  present  case  was  situated  in  the  region  of 
the  shoulder  joint,  and  grew  from  the  bicipital  groove  at 
an  angle  of  45^  from  the  shaft.  As  to  the  pathology  of 
these  growths— they  are  generally  explained  byColniheim's 
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theory  of  embiyonic  cells,  lying  dormant  until  somethino- 
occurs,  or  the  conditions  are  favourable,  for  them  to  take 
on  active  growth. 

Cultures  of  Gonococci. — Dr.  Adami  reported  a  case  of 
gonorrheal  synovitis,  the  clinical  history  of  which  is  rather 
interesting  as  showing  the  importance  of  bacteriology  as 
aid  to  diagnosis.  The  credit  of  reporting  this  case  was  due 
to  Dr.  H.  S.  Shaw,  resident  surgeon  at  the  Royal  Victoria 
Hosj)ital,  who,  Dr.  Adami  stated,  had  done  all  the  work 
connected  with  it.  The  patient  was  a  man  with  a  swollen 
knee  and  a  slight  thin  dischai'ge  from  the  urethra.  The 
question  arose  as  to  whether  or  not  it  was  a  specific 
synovitis.  The  knee  having  been  rendered  carefully  anti- 
septic, a  Pi-avaz  syringe  was  used  to  withdraw  some  drops 
of  clear  fluid  which  were  inmiediately  spread  upon  the 
surface  of  two  tubes  of  glycerine  agar,  which  ten  days 
afterwards  showed  the  gonococci  culture.  Subsequently 
gonococci  were  discovered  in  the  urethral  discharge.  Dr. 
Adami  remarked  that  it  is  of  importance  to  know  that  the 
gonococci  may  be  cultivated  on  glycerine  agar,  a  material 
which  is  easily  obtained,  where  hitherto  it  was  thought  to 
require  blood  serum  for  its  growth.  He  pointed  out  that 
the  growth  was  very  slight  and  that  it  might  be  not  so 
much  a  growth  upon  the  glycerine  agai-  as  upon  the  fine 
film  of  synovial  fluid  which  covered  it. 

Pseudo-Memhranous  Enteritis. — Dr.  Gunn  read  a 
paper  upon  this  subject  which  has  not  yet  appeared. 

Dr.  Lafleur  remarked  that  he  had  seen  one  of  the  cases 
reported  by  Osier,  while  at  the  Johns  Hopkins  Hospital. 
The  ailment  did  not  impress  him  as  being  very  distressing 
A  slight  looseness  of  the  bowels,  with  the  occasional  passage 
of  \QYY  perfect  intestinal  casts,  which  microscopical  exami- 
nation showed  to  be  composed  of  a  hyaline  laminated 
material,  with  here  and  there  desquamated  cells  from  the 
mucosa,  but  with  very  few  leucocytes  or  red  blood  cells. 
As  far  as  he  could  remember  the  treatment  was  local — 
washing  out  the  bowels,  etc. 
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Dr.  Allan  had  a  case  of  this  kind  which  caiDo  under  his 
care  at  the  Montreal  Dispensary.  Slie  ]>assed  larire  quan- 
tities of  these  casts  daih'. 

Dr.  Morrow  wished  to  know  if  tliis  condition  was 
analagous  to  the  somewhat  siniihii-  comlition  whicli  occurs 
in  the  respiratory  tract. 

Dr.  Gordon  Campbell  liad  seen  a  case  of  this  nature 
in  which  the  chief  trouble  was  the  involuntar}'  pass- 
age of  the  casts.  They  were  most  commonly  passed  during 
sleep,  and  for  a  time  it  was  not  settled  whether  tlioy  wex'e 
of  rectal  or  vaonnal  oricjin. 

Dr.  GuNN,  in  reply  to  Dr.  Morrow,  said  it  was  his  im- 
pression   that    the  pseudo-membranous    condition    whicli 
occurred  in  the  l)ronchi  was  inflammatorj"  and  allied  to  the 
diphtheritic  form.     Thero  was  consequently  no  similarity 
between  them. 


Stated  Meeting,  June  1st,  1894- 
J.  B.  McCoNNELL,  M.D.,  2nd  Vice-President,  in  the  Chair. 

Dr.  S.  R.  Mackenzie  was  elected  an  ordinary  member. 

Chronic  Nephritis  in  the  Dog. — Dr.  Ada.mi  exhibited 
specimens,  and  gav^e  the  results  of  his  examination,  of  a 
case  of  chronic  interstitial  nephritis  in  a  dog,  submitted 
to  him  by  Dr.  Wesley  Mills.  The  tw^o  kidneys  differed 
in  size,  the  right  being  the  larger,  and  to  the  naked  eye 
presented  the  condition  well  known  as  chronic  interstitial 
nephritis.  The  capsules  in  both  were  thickened  ;  they 
peeled  off  without  great  difficulty,  revealing  a  nodular 
surface  beneath.  They  cut  firmly  :  the  sections  showing 
dilated  pelves,  and  the  cortex  varied  in  thickness,  in  some 
places  corresponding  to  the  depression  of  the  surface,  and 
was  almost  entirely  atrophied ;  that  of  the  right  kidney,  on 
the  whole,  appeared  less  affected  than  that  of  the  left. 
Microscopical  examination  revealed  a  condition  similar  to 
that  seen  in  chronic  interstitial  nephritis  of  man.  There 
was   a  general   fibrosis   of   the    medulla,  with   occasional 
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tubules  containing  traces  of  uratic  deposit,  while  the  pelvis 
of  the  left  kidney  contained  a  minute  calculus.  The  ureters 
,  in  both  had  rather  thickened  walls,  but  neither  in  these 
nor  in  the  bladder  was  there  found  any  evidence  pointing 
towards  an  obstruction  to  the  flow  of  urine. 

Commentincr  on  the  existence  of  this  disease  in  the  dos:, 
Dr.  Adami  remarked  that  while  in  his  experience,  as 
well  as  in  that  of  Dr.  Mills,  it  was  of  rather  rare  occur- 
rence, yet  it  was  easy  to  conceive  causes  for  its  production  ; 
inasmuch  as  the  factors  of  excessive  inception  of  nitro- 
genous food,  coupled  with  insufficient  exercise,  which  are 
recognized  causes  of  the  condition  in  man,  are  both  apt  to 
prevail  in  the  life  of  the  dog.  There  is  a  tendency  towards 
fibroid  valvular  change  frequently  observed  in  dogs,  but 
-arterial  sclerosis  he  had  never  observed.  In  over-fed  dogs 
an  eezematous  condition  of  the  skin  is  not  uncommon,  and 
taking  these  indicatioTis  of  the  gouty  diathesis  into  con- 
sideration, he  wa«  inclined  to  believe  that,  if  cirrhosis  of  the 
kidney  in  dogs  was  not  often  recognized,  it  was  because 
careful  autopsies  have  not  been  performed  in  sufficient 
number. 

Dr.  Wesley  Mills  had  received  these  kidneys  from  Dr. 
Darling,  a  graduate  of  the  Faculty  of  Comparative  Medi- 
cine, who  thought  the  condition  very  rare,  and  published 
an  account  of  the  case  in  the  Journal  of  CoiniKirative  Medi- 
cine, which  report  Dr.  Mills  read  in  detail.  Commenting 
on  the  case,  Dr.  Mills  remarked  that  although  diseases  of 
the  kidnej^s  are  considered  of  rare  occurrence  amongst  the 
lower  animals,  systematic  autopsies  are  not  by  any  means 
frequent,  especially  in  the  case  of  the  dog.  He  was 
impressed  with  the  truth  of  Dr.  Adami's  view  of  the  case, 
as  seen  by  the  history  ;  this  animal  was  fed  on  flesh  three 
times  daily,  and  had  a  hypertrophied  left  ventricle.  More- 
over, it  is  well  known  that  dogs  are  very  susceptible  to 
rheumatism,  and  rheumatism  is  allied  to  gout.  The  skin 
of  the  dog  is  easily  disordered.,  and  almost  every  ailment 
he  is  subject  to,  expresses  itself  by  some  abnormal  condition 
of  that  portion  of  his  anatomy. 
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In  reply  to  a  question  of  Dr.  Reed  as  to  whether 
albuminuria  ever  occurred  amongst  dogs,  Dr.  Mills  re- 
marked that  tlie  matter  had  never  been  much  looked  into 
owing  to  the  great  difficulty  of  catheterising  dogs.  He 
had  worked  upon  the  urine  of  dogs,  and  he  could  say,  as  to 
healthy  animals,  that  there  was  a  certain  amount  of  uric 
and  oxalic  acids  as  well  as  a  great  deal  of  sulphates  in 
the  normal  urine. 

Angioma  and  Adenoma  in  a  Woodchuck. — Dr.  Ad  ami 
showed  the  liver  of  a  woodchuck  {Arctomys  monax),  which 
had  also  been  sent  him  for  examination  by  Dr.  Wesley  Mills 
At  the  right  extremity  of  the  organ  a  tense  bulging  could  bs 
seen,  which  extended  deeply  into  its  substance,  as  well  as 
behind,  below,  above,  and  in  front  of  it.  Upon  cutting  into 
this  mass,  it  was  seen  to  be  sharply  circumscribed,  somewhat 
paler  than  the  normal  liver  tissue,  with  here  and  there 
spots  of  a  deeper  tint,  marking  hemorrhages  or  dilated 
vessels  Microscopical  examination  of  the  tumour  revealed 
different  conditions  in  the  periphery  and  the  central 
portions.  The  peripheral  specimens  showed  adenoma  of 
the  liver  cells,  not  biliary  adenoma  which  is  more  common 
in  man,  but  an  overgrowth  of  the  liver  cells  proper  which, 
however,  were  not  regularly  arranged  in  lobes  with  the 
bile  ducts  separating  and  encircling  them,  as  in  normal 
liver,  but  more  scattered.  The  central  portion  of  the 
tumour  showed,  in  addition  to  the  haemorrhages  already 
noticed,  dilated  vessels  and  cavernous-like  spaces,  charac- 
teristic of  ano-ioma.  The  combination  of  the  two  conditions 
then,  adenoma  and  angioma,  make  it  extremely  interesting 
as  well  as  rare.  Comparing  this  with  analgous  conditions 
found  in  the  human  liver,  Dr.  Adami  remarked  tliat  in 
man  the  liver  is  perhaps  the  most  frequent  seat  of  angiomata ; 
but  a  combined  condition  as  we  have  here  is  very  unusual 
in  the  lower  animals,  the  tendency  is  to  have  adenoma 
develop  rather  than  carcinoma  ;  and  that  the  former  is  the 
condition  here  seems  confirmed  by  the  well  defined  outlines 
of  the  tumour  and  the  absence  of  any  sign  of  infiltration 
into  the  surroundinij  tissue. 
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Dr.  Wesley  Mills  remarked  that  the  woodchuck  in 
question  was  one  of  the  animals  he  had  been  rearing  and 
studying,  with  a  view  to  arrive  at  some  sounder  knowledge 
on  the  question  of  hibernation.  This  was  the  one  which 
did  not  hibernate.  He  obtained  it  when  quite  young,  and 
kept  it  for  three  years,  and  without  having  ever  shown 
any  symptoms  of  being  unwell  it  was  found  dead  one 
morning  in  the  cage.  At  the  post-mortem  he  noticed  a 
dark  mass  standing  out  in  the  folds  of  the  mesentery  con- 
nected with  the  liver  ;  there  seemed  to  have  been  consider- 
able haemorrhage  which  he  thought  was  the  cause  of  the 
sudden  death.  At  the  same  time  it  may  be  noted  that  it 
died  in  the  spring,  a  season  when  these  animals'  vitality  is 
at  its  lowest,  and  but  little  is  required  to  end  their  career . 

Dr.  Lafleur  wished  to  know  why  Dr.  Adami  considered 
adenomata  of  the  liver  very  rare  in  man.  Although  he 
himself  only  remembered  having  seen  one  case  of  such,  yet 
quite  a  number  of  these  tumours  had  been  reported,  and 
the  condition  seemed  to  be  common  in  France. 

Dr.  Adami  in  reply  said  that  the  cases  of  ademonata 
reported,  as  well  as  he  could  recollect,  were  only  biliary 
adenomata  ;  not  adenoma  of  the  liver  cells  as  in  this  case . 

Ovarian  Cyst. — Dr.  Adami  exhibited  a  large  ovarian 
cyst  received  from  Dr.  Alio  way.  It  consisted  of  an  enor- 
mous sac,  within  which  were  secondary  sacs,  or  daughter 
cysts,  and  was  a  typical  example  of  an  ovarian  cystoma, 
the  interest  in  the  specimen  being  in  the  one  huge  sac. 

Dr.  Alloway  stated  that  the  patient  was  an  old  woman, 
61  years  of  age,  and  was  remarkable  for  the  activity  which 
she  showed  considering  her  age  and  the  enormous  disten- 
sion of  her  abdomen.  She  complained  of  no  pain,  but 
suffered  from  a  complete  procidentia  of  the  pelvic  contents. 
It  was  this  latter  condition  which  first  led  Dr.  Alloway  to 
doubt  the  primary  diagnosis,  that  the  tumor  was  connected 
with  the  liver,  and  on  further  investigation  he  found  he 
could  separate  the  border  of  the  liver  from  the  upper 
portion  of  the  tumour ;  the  dull  note  over  the  tumour  was 
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continued  into  the  pelvic  cavit}'.     The  doubt  as  tt)  diagnosis 
v/as  the  most  interesting  feature  in  the  case. 

Ovarian  Cyst. — Dr.  Ad  ami  showed  a  second  specimen  of 
an  ovarian  cyst  received  from  Dr.  Alloway.  This  also 
showed  secondary  cysts,  but  not  so  highly  developed  as  in 
the  former  case.  There  seemed  to  have  been  a  certain 
amount  of  inflammation  about  the  main  sac. 

Dr.  Alloway. — The  patient  was  an  unmarried  woman. 
40  years  of  age,  who  had  been  suftering  from,  and  been 
under  treatment  for  the  past  six  months,  for  recurring 
attacks  of  pelvic  inflammation.  Recently  the  abdomen 
beo^an  to  enlaro-e  very  much,  and  seekino-  advice,  a  diajrnosis 
of  ovarian  tumour  was  made.  The  whole  cyst  wall  was 
united  to  the  parietal  peritoneum,  and  in  some  places  to 
the  intestines.  These  adhesions  were  very  dense  and  had  to 
be  separated  inch  by  inch,  thereby  increasing  greatly  the 
difficulty  of  the  operation.  The  intestines  were  of  the 
colour  of  port  wine,  and  the  coils  were  united  together  by 
a  soft  gelatinous  material,  which  was  easily  broken  down 
without  injuring  the  bowel.  This  latter  condition  Dr 
Alloway  had  never  before  seen  in  abdominal  sections,  and 
thought  it  might  have  been  the  result  of  the  very  recent 
peritonitis. 

Tiibal  Pregnancy. — Dr.  Alloway  gave  the  following 
history  :  The  patient,  a  lady  28  years  of  age,  had  four  or 
Ave  miscarriages,  never  having  a  full  term  child.  She  had 
her  last  miscarriage  about  six  weeks  ago,  which  was 
followed  by  a  metrorrhagia  of  three  weeks  standing.  He 
found  the  parts  so  exquisitely  tender  as  to  preclude  exact 
diafrnosis,  at  the  same  time  he  came  to  the  conclusion 
that  there  was  some  mass  growing  upon  the  left  side 
of  the  uterus,  and  that  the  interior  needed  curretting. 
The  curretting  he  first  performed,  and  while  the  patient 
was  under  ether  he  made  a  thorough  examination  with  a 
view  to  ascertain  the  nature  of  the  growth  to  the  left  of 
the  uterus.  This  seemed  to  be  in  the  broad  ligament,  and 
as  the  idea  of  tubal   fd'tation  presenting  itself  he  advi.sed 
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an  immediate  operation  for  its  removal.  One  week  later 
the  patient  ^A'as  again  put  under  ether  and  the  abdomen 
opened.  A  large  mass  was  noticed  coming  up  on  the  left 
side,  which  shoved  the  uterus  to  the  right.  It  was  of  a 
dark  bluish  color,  hard  in  parts,  while  in  other  parts  it  had 
the  feel  of  a  cyst  filled  with  fluid.  The  segmoid  flexure  of 
thelaro-e  intestine  had  become  adherent  to  the  tumour  which 
it  completely'  encircled,  and  entered  the  pelvis  by  the  right 
instead  of  the  left  side.  The  ovary  was  not  distinguishable 
but  was  part  of  the  tumour  mass.  The  mass  was  removed 
and  the  patient  has  done  ver}^  well,  and  is  now  almost 
convalescent.  The  condition  here  could  not  be  distin- 
guished from  a  hematoma  of  the  ovary,  which  condition 
it  really  was,  but,  in  his  opinion,  it  was  likely  to  be  caused 
by  a  ruptured  tubal  pregnancy. 

Dr.  Armstrong  said  he  had  now  seen  quite  a  number  of 
extra-uterine  fo^tations,  and  his  experience  was  that  the 
clinical  history  in  these  cases  has  been  anything  but 
uniform  and  clear.  In  none  of  his  cases  has  he  seen  that 
clear  clinical  history  which  the  text  books  laid  down. 
There  is  often  no  definite  history  of  a  skipped  menstrual 
period,  no  severe  pain,  no  condition  of  collapse  indi- 
cating a  serious  internal  haemorrhage.  This  indefinite 
element  in  the  history  should  always  be  borne  in  mind, 
as  many  of  tho.se  cases  if  neglected  will  likely  go  on 
to  a  second  rupture  which  must  prove  fatal.  Whenever 
there  is  a  localized  mass  on  one  side  of  recent  occurrence, 
Dr.  Armstrong  thought  the  matter  should  be  closely  inves- 
tisrated  with  a  view  to  exclude  extra-uterine  foetation. 

Dr.  J.  C.  Cameron  wished  to  know  upon  what  data  Dr. 
Alio  way  had  based  his  diagnosis  of  extra-uterine  foetation  ? 

Dr.  Alloway  in  answer  said  that  the  patient  had  gone 
three  weeks  over  a  menstrual  period ;  when  the  flow  did 
commence  there  was  no  history  of  any  clots  or  solid  masses 
being  passed,  nothing  but  a  constant  trickling  flow  of 
blood  ;  there  was  also  a  history  of  a  sudden  acute  attack  of 
pelvic  inflammation   accompanied  by  a  certain  degree  of 
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collapse — not  the  collapse  due  to  a  lar^e  hfBmorrha'«e,  but 
the  collapse  accompanying  shock.  This  acute  inllauima- 
toiy  attack  was  passed  over  veiy  lightl^^  at  the  time,  being 
regarded  as  some  transient  altej-ation  in  the  bowel.  But 
when  taken  in  connection  with  the  mi.ssed  menstruation, 
and  the  mass  to  the  left  of  the  uterus,  Dr.  Alloway  thouo-lit 
there  was  abundant  evidence  of  extra-uterine  pregnancy- 
The  operation  moreover  confirmed  his  diagnosis,  inas- 
much as  a  haematoma  of  the  ovary  is  a  very  rare  condition  > 
and  the  failure  to  find  a  foetus  proves  nothing,  since  in 
those  cases  where  we  have  very  early  fiietation,  no  evidence 
of  the  embryo  proper  is  found. 

Dr.  J  C.  Cameron  lielieved  it  to  be  rare  for  pregnancy 
to  have  existed,  for  the  ovum  to  have  attached  itself  to, 
and  grown  in  the  tube  or  uterus  without  leaving  some 
evidence  of  the  fact  behind.  Unless  one  could  produce 
some  such  evidence,  he  did  not  think  they  were  justified  in 
pronouncing  and  reporting  it  as  a  case  of  extra-uterine 
pregnancy.  The  symptoms  of  inflammation  and  shock 
upon  which  Dr.  Alloway  lays  such  stress,  are  just  as  fully 
symptoms  of  ovarian  hfematoma  as  of  extra-uterine  pi'eg- 
nancj'. 

Dr.  Adami  while  admitting  that  Dr.  Cameron's  re- 
marks Avere  in  some  respects  well  founded,  he  j^et  wished 
to  suggest  the  possibility  that  after  all  it  might  not  be  so 
easy  to  detect  foetation  by  the  microscope.  He  referred  to 
the  recent  case  reported  by  Dr.  Armstrong  in  which 
placental  and  f(Tetal  tissue  were  sought  for  in  vain,  and  in 
which  a  diagnosis  of  extra-uterine  pregnancy  was  arrived 
at  by  the  finding  of  a  curious  little  malformed  body  like  a 
foetus.  Here  suppose,  which  is  not  unlikely,  this  foetus 
had  been  lost,  or  passed  out,  or  absorbed,  no  evidence  would 
have  remained  of  the  abdominal  foetation. 

Epithelioma  of  the  Cervix  Uten.—Br.  -Alloway  next 
produced  a  photograph  of  a  case  now  under  his  care  in 
the  General  Hospital.  The  woman  was  operated  upon  about 
XO  days  ago  for  a  malignant  growth  of  the  uterus,  acconi- 
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panied  by  a  constant  discharge,  which  had  lasted  for  the  past 
six  or  eight  months.  The  mass  was  as  large  as  a  child's  head 
at  the  seventh  or  eighth  month,  it  filled  the  whole  of  the 
vagina,  and  protruded  without  as  seen  by  the  photograph. 
It  was  quite  friable,  easily  broken  down  with  the  fingers, 
and  was  of  the  ordinary  cauliflower  variety  of  malignant 
diseases.  It  extended  up  as  far  as  the  posterior  fornix  of 
the  vagina,  without  greatly  implicating  the  latter's  walls ; 
and  examination  through  the  vagina  showed  the  broad 
ligament  to  be  effected.  On  account  of  this  latter  compli- 
cation the  uterus  was  not  removed,  but  instead  a  consider- 
able portion  of  the  tumour  was  cut  away,  to  the  great 
relief  of  the  patient,  and  before  her  discharge  from  the 
hospital  he  hoped  to  remove  still  more  of  it.  The  interest 
in  the  case  lies  in  the  size  and  protrusion  of  the  malignant 
growth. 

Dr.  Adami  referring  to  this  case  said  that  from  the  dis- 
tinct cauliflower  appearance  of  the  mass  one  would  have 
suspected  epithelioma ;  sections,  however,  showed  it  char- 
acteristic of  carcinoma  instead  of  epithelioma.  It  is  richly 
cellular,  and  most  probably  originated  from  some  of  the 
mucous  crypts  rather  than  the  epithelium  of  the  cervix. 

Blue  Golowration  of  the  Urine  folloiuing  the  use  of 
Methylene  Blue. — Dr.  Adami  exhibited  several  specimens 
of  urine  of  a  deep  bluish  green  tint,  from  a  patient  under 
the  care  of  Dr.  Roddick.  She  was  a  Jewess,  aged  63,  and 
came  complaining  of  a  sore,  with  svvelling,  upon  the  leg. 
She  stated  that  she  was  diabetic,  and  upon  bringing  a 
sample  of  her  urine.  Dr.  Roddick  thought  that  the  bottle 
was  not  clean,  but  he  was  informed  by  the  patient  that  a 
physician  in  New  York  had  been  ti-eating  her  for  some 
"  internal  trouble,"  giving  her  small  pills,  after  which  the 
urine  was  invariably  blue  for  some  time. 

The  urine  was  submitted  to  Dr.  G.  C.  L.  Wolf  for  analysis 
who  reports  as  follows  : — Fluid  of  a  bright  bluish  green 
colour  ;  odour  of  phenol  ;  acid  reaction  ;  specific  gravity 
1032  ;  urea,  1.15/  ;  glucose,  5.87%  (28.16  grains  per  ounce). 
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On  making  an  examination  to  ascertain  tlie  nature  of  tlie 
colouring  matter,  Dr.  Wolf  found  that  by  treatin"-  with 
strong  HCl.,  the  colour  was  to  a  great  extent  discharo-ed  ; 
on  treating  with  chloroform  the  colour  was  taken  up  by 
the  solvent  ;  silk  was  unaffected,  but  cotton,  wool,  and 
especially  cork  wood,  were  well  stained.  On  examination 
with  the  spectroscope,  the  urine  showed  a  broad  band  in 
the  red  at  70"  on  Zeiss'  scale,  when  60"  was  placed  in  the  lirst 
oxylijemoglobin  line.  Solutions  of  various  blue  dyes  with 
urine  were  made  up  and  with  methylene  blue  a  band  was 
obtained  in  precisely  the  same  position.  The  urine  showed 
no  bands  before  and  after  E.,  which  would  lead  to  a  sus- 
picion of  Indican  colouring  matters.  The  conclusion,  there- 
fore, was  that  the  colour  of  the  urine  was  due  to  methylene 
blue,  and  the  assumption  followed  that  this  was  the  drug 
prescribed  by  her  physician  in  New  York.  Dr.  Adami 
stated  that  Dr.  Wolf  had  called  attention  to  the  fact,  that 
as  pointed  out  in  a  recent  number  of  the  Journal  of  the 
Society  of  Cheviical  Industry,  if  glucose  be  heated  with 
methj'lene  blue,  the  colour  disappears.  He  found  that  upon 
keeping  this  blue  urine  in  a  sealed  tube,  it  became  slowly 
decolorized.  This  may  be  taken  as  an  additional  proof,  if 
such  were  needed  after  the  admiral)le  proof  already  given 
by  him,  that  the  colouring  matter  in  the  diabetic  urine  was 
methylene  blue. 


Stated  Meeting,  June  loth,  ISdlf. 
James  Bell,  M.D.,  President,  in  the  Chair. 
Carcinonia  of  the  Rectum. — Dr.  Williams  reported  the 
case  for  Dr.  Kirkpatrick.  Mrs.  M.,  aged  39,  admitted  to 
the  General  Hospital  on  May  29th.  For  one  year  she  had 
suffered  from  irregularity  of  the  bowels  and  pain  during 
defecation.  For  the  past  two  months  she  had  suffered 
from  persistent  diarrhrea.  otherwise  her  general  health 
had  been  good.  Examination  revealed  a  stricture  of  the 
rectum,  about   2  inches  above  the  anus,  impassable  to  the 
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tip  of  the  little  finger,  felt  smooth  and  hard,  and  did 
not  bleed.  By  vaginal  examination  the  mass  could  be 
easily  detected.  On  June  11th,  the  patient  was  etherised, 
and  the  stricture  was  incised  along  the  posterior  part  with 
a  blunt  pointed  bistoury,  and  dilated.  The  bowel  was  then 
irrigated  with  a  warm  boracic  solution,  and  a  large  rubber 
tube  wrapped  about  with  iodoform  gauze  inserted.  The 
patient  sank  and  died  nine  hours  after  the  operation. 

Owing  to  the  smooth  fibrous  surface  of  the  lower  end  of 
the  mass.  Dr.  Kirkpatrick  was  at  first  disposed  to  regard  it 
as  a  syphilitic  stricture.  However,  after  a  more  thorough 
examination  under  ether,  especially  noting  the  totally 
different  character  of  the  upper  portion  of  the  mass,  he  was 
satisfied  of  its  malignant  nature. 

Dr.  Adami  had  found  at  the  autopsy  an  irregular  rent 
4  cm.  long,  in  the  anterior  wall  of  the  rectum  through 
which  fluid  had  passed  into  Douglas'  pouch.  The  abdomi- 
nal cavity  contained  24  ounces  of  fluid  of  a  light  brown 
colour.  The  lower  portion  of  the  rectum  was  thickened 
and  constricted  for  5-8  cm  of  its  length,  with  the  mucous 
surface  rouo-h  and  nodular.  The  growth  extended  back 
towards  the  sacrum,  but  did  not  involve  the  uterus  or  blad- 
der. Microscopic  examination  showed  the  growth  to  consist 
of  small  round  cells  and  spindle  cells,  with  large  amount  of 
connective  tissue,  infiltrating  the  mucous  and  submucous 
coats  lying  between  bands  of  muscle  fibres  and  extending 
to  the  peritoneum.  In  places  there  was  considerable  de- 
struction of  the  mucous  membrane.  The  diagnosis  was 
that  of  schirrus  cancer,  which  is  thought  to  have  originated 
in  the  suljmucosa,  and  spread  to  neighbouring  tissues. 

Dr.  J  AS.  Bell — ^  Wished  to  know  if  the  microscopic  ap- 
pearances in  tliis  case  were  definitely  characteristic  of 
carcinoma.  Even  in  case  they  were,  he  would  be  still 
inclined  to  doubt  its  cancerous  nature  in  the  face  of  the 
clinical  history  and  physical  appearances  of  the  condition. 
A  young  woman,  onl}^  39  years  of  age,  in  good  health,  with 
the  exception  of  a  diarrhoea  which  docs  not  appear  to  have 
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caused  much  wasting,  is  not  a  likely  subject  for  cancer. 
The  only  physical  sign  present  was  the  very  marked 
stricture  of  the  rectum,  and  when  this  was  laid  open  no 
tumour  was  found  surrounding  it.  The  speaker  directed 
the  members'  attention  to  the  bowel  now  before  them,  and 
pointed  out  that  there  was  no  mass  in  it,  neither  had  it 
anything  which  gave  one  the  characteristic  feeling  of 
cancerous  infiltration.  In  the  presence  of  such  evidence, 
contra-indicating  cancer,  he  thought  we  were  not  justified 
in  making  a  diagnosis  on  the  microscopical  evidence  alone. 
Such  conditions  are  often  the  result  of  syphilis,  and  are 
amongst  tlie  manifestations  of  that  disease  which  do  not 
yield  to  treatment.  He  had  seen  four  cases  of  this 
kind  within  the  past  year  ;  two  of  which  he  operated 
upon  by  excising  portions  of  the  bowel.  In  the  lirst  case 
he  excised  about  four  inches,  in  the  second  a  little  less,  and 
in  both  he  was  rather  surprised  and  disgusted  upon  finding 
after  excision  how  little  real  infiltration  or  tumour  there 
was.  Before  the  operation,  upon  examining  the  bowel,  one 
gfot  this  feelino;  of  stricture  and  hard  infiltration,  but  after 
its  remov^al  the  condition  noticed  was  just  like  what  is  seen 
in  this  case — no  real  thickening,  no  mass  or  neoplasm. 
Both  of  his  specimens  had  been  submitted  to  Dr.  Adami, 
who  had  not  bsen  able  to  arrive  at  any  satisfactory  con- 
clusion, beyond  the  fact  that  the  specimens  were  not 
cancerous  and  showed  evidences  of  some  chronic  inflamma- 
tory change.  A  third  case  died  in  the  hospital  with 
extensive  ulcerations  throughout  the  intestines.  The 
fourth  case  he  saw  quite  recently,  anil  had  the  characteristic 
appearances  of  syphilis  about  the  buttocks  and  anus.  In 
all  these  four  cases.  Dr.  Bell  expressed  himself  as  convinced 
that  he  was  dealing  with  syphilis,  although  at  the  time  in 
none  of  them  had  he  made  that  diagnosis.  The  two  cases 
which  he  operated  on  last  fall,  have  since  done  well,  which 
would  not  be  the  case  had  he  been  dealing  with  cancer. 
His  first  patient  has  had  a  return  of  the  same  condition  as 
Well  as  some  similar  growths  alx)ut  the  margin  of  the  anus 
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which  have  been  treated  with  caustic,  etc.,  but  he  has  not 
lost  tlesh,  although  suffering  from  diarrhcjea  with  mucous 
stools,  sometimes  slight  haemorrhages,  and  tenesmus.  The 
second  case  has  had  no  return,  and  is  doing  very  well. 

Angiomata  of  the  Colon. — Dr.  Williams  next  presented 
a  portion  of  the  descending  colon  with  microscopical  sections 
of  some  angiomatous  growths  affecting  the  same,  which 
were  obtained  by  Dr.  Adami  at  a  recent  autopsy. 

Dr.  Adami  found  upon  opening  the  abdomen  tliat  the 
great  omentum  was  collected  in  a  mass  beneath  the  left 
hypochondrium  and  was  of  a  grayish  turbid  appearance.  The 
intestines  were  somewhat  reddened,  and  showed  scattered 
over  the  serous  surface,  especially  upon  that  of  the  trans- 
verse colon,  numerous  minute  ecchymoscs.  The  descending 
colon  was  of  a  deep  bluish  black  colour  and  had  a  peculiarly 
dense  feel. 

On  section  there  was  evidence  of  inflammation  through- 
out ;  most  marked  in  the  descending  colon,  commencing  at 
the  splenic  flexure.  At  this  point  a  band  of  adhesions 
having  formed,  produced  a  second  flexure,  and  below  this 
tlic  orfran  was  contracted,  with  thickened  walls,  and  of  a 
dark  congested  appearance.  In  its  walls  were  observed 
about  a  dozen  brow^nish  bodies,  averaging  1.5  cm.  in 
diameter,  and  projecting  from  the  mucosa,  producing  a 
considerable  constriction  in  the  gut.  On  microscopical 
examination  of  one  of  these  nodules  the  mucous  membrane 
was  found  raised  up  ;  the  angiomatous  growth  is  in  the  sub- 
mucosa  and  is  of  the  hypertrophic  and  capillary  variety  ; 
the  muscular  coat  was  drawn  ni  into  the  centre  of  the  nodule, 
at  the  apex  of  which,  haemorrhages  frequently  occurred. 
The  surrounding  tissue  was  thickened  and  contain  a  quantity 
of  fat. 

A  Case  of  Infection  by  the  Bacillus  Pyocyaaeus. — Dr. 
Williams  reported  the  following  case  . 

A  child  five   months   old,   an   inmate    of   the    Montreal 
Foundling  and  Infant   Nursery,  who  had  previously  been 


well,  and  nursed  by  a  healthy  mother,  began  without  any 
apparent  reason  to  fail. 

For  two  months  he  steadily  lost  weight,  became  restless 
and  seemed  to  suffer  from  abdominal  pain.  When  Dr. 
Williams  saw  him  he  appeared  listle.ss  and  moaned  when 
the  abdomen  was  touched.  There  was  a  small  group  of 
purple  papules  on  either  side  of  the  umbilicus.  The 
abdomen  was  relaxed  and  the  skin  (hy.  Diarrhcva  with 
greenish  stools  had  been  present  for  some  time  and  there 
was  a  slight  fever  (99"-100"). 

These  papules  increased  in  number,  became  of  a  deeper 
blue  colour,  and  spread  to  the  chest,  shouldei-s  and  thighs ; 
the  abdominal  pain  ceased,  but  the  child  became  worse. 
The  limbs  were  rather  stiff,  tiexed,  the  child  seldom  moved, 
and  cried  when  the  limbs  were  extended,  while  they  at 
once  became  flexed  again.  Dr.  Kenneth  Cameron  then  took 
charge  of  the  Xursery  and  noticed  that  during  three  days 
preceding  the  child's  death  luBUiorrhages  occurred  from 
the  nose,  from  between  tlie  toes  and  from  abraded  papules 
on  the  thigh  and  back.  The  day  before  death  a  slight 
discharofe  was  noticed  from  the  right  ear. 

At  the  autopsy  the  organs  were  seen  to  be  pale.  Minute 
petechiae  were  present  in  the  mucosa  of  the  stomach  and 
intestines,  but  no  hemorrhages  had  occurred  into  these 
oroans.  There  were  two  hasmorrhagic  infarcts  in  each 
kidney  and  one  on  the  heart. 

Cultures  prepared  on  gelatin  from  the  spleen,  kidney^ 
liver  and  blood,  and  kept  at  the  temperature  of  the  room, 
gave  in  seven  days  the  characteristic  growth  of  the  bacillus 
pyocyaneus. 

Careful  cultivation  showed  this  to  be  a  pure  growth,  and 
after  various  media  had  been  satisfactorily  tried,  a  rabbit 
was  inoculated  with  0.5  c.c.  of  a  broth  culture. 

The  animal  had  diarrluea  and  stiffnu-ss  of  the  extremities  ; 
became  comatose  and  died  in  forty  hours. 

On  examination,  punctate  htemorrhages  were  found  in 
the  mucosa  of  the  stomach  and  intestines,  and  the  bacillus 


446 

was  found  in  t1  e  various  organs  and  in  the  intestinal 
contents  and  urine. 

Microscopic  sections  of  the  liver,  spleen  and  kidneys, 
showed  the  bacilli  in  large  numbers  in  the  small  blood 
vessels  and  about  the  capillaries  causing  numerous  minute 
thrombi  and  commencing  parenchymatous  degeneration. 

The  case  appeared  to  be  of  interest,  as  he  had  been  able 
to  find  but  three  other  cases  reported  of  primary  infection 
by  the  bacillus  pyocyaneus  alone.  These  were  by  Neumann 
and  Ehlers.  They  all  occurred  in  children  and  were  similar 
in  nearly  everj^  respect,  except  in  the  character  of  t)ie 
eruption,  which  from  the  papular  form  became  bullous  and 
pustular,  the  contents  developing  in  time  a  blue  colour. 

There  had  been  a  number  of  cases  where  the  bacillus  had 
been  found  associated  with  other  micro-organisms,  especially 
in  suppurating  wounds,  erysipelas,  etc.,  and  in  one  instance 
after  enteric  fever.  But  one  writer  in  English,  H.  C.  Ernst, 
had  mentioned  findino-  the  bacillus.  He  records  a  case 
where  it  occurred  in  the  pericardial  fluid,  associated  with 
the  tubercle  bacillus,  althouofh  from  its  larcje  size  and  slis^ht 
modifications  in  colour  production  he  had  considered  it 
another  variety  of  the  B.  pyocyaneus. 

Dr.  Williams  expressed  his  sincere  thanks  to  Dr.  Adami 
for  his  kind  assistance  in  the  bacteriological  work  and  in 
investigating  the  literature  of  the  subject. 

Dr.  Adami  thought  this  was  a  singularly  interesting  case, 
as  it  is  the  first  of  the  kind  reported  in  America.  Several 
cases  have  occurred  in  France  ;  two  in  Germany,  and  two 
in  Copenhagen,  where  the  bacillus  has  been  found  patho- 
genic. The  attention  of  pathologists  was  first  directed  to 
this  organism  by  the  occurrence  from  time  to  time  of  a 
blue  color  in  the  dressing  from  suppurating  wounds,  and 
which  was  formerly  supposed  to  be  due  to  the  presence  and 
reaction  of  iodine  on  starch  in  the  bandaofes.  The  investi- 
gations,  however,  of  Gessard  and  others,  proved  this  blue 
colour  to  be  due  to  the  growth  of  a  little  bacillus,  which 
was  so  short  as  to  Ije  sometimes  mistaken  for  a  micrococus. 
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The  blue  colour,  moreover,  was  found  not  to  be  due  to  the 
l)acillus  itself,  but  to  a  secretion  produced  by  the  bacillus  ; 
and  this  blue  pigment  was  further  shown  to  be  a  combina- 
tion of  several  pigments,  blue,  green,  and  red,  all  of  which 
have  been  isolated  and  given  separate  names,  such  as 
pyocyanine,  pyozanthin,  etc.  Speaking  of  its  pathoo-no- 
monic  qualities.  Dr.  Adami  said  that  in  man  it  is  most  com- 
monly found  on  the  surface  of  wounds,  and  ordinarily  is  not 
virulent  enough  to  cause  death.  As  Dr.  Williams  men- 
tioned, it  is  seldom  a  primary  affection,  and  has  heretofore 
been  chiefly  regarded  as  a  disagreeable  complication,  rather 
than  as  a  disease  in  itself.  Some  workers  in  this  field, 
however,  having  obtained  pure  cultures  of  the  bacillus, 
inoculated  rabbits  with  them,  and  studied  the  eff*ects.  After 
large  doses  the  animal  suffers  from  severe  diarrhoea  and 
hematuria,  grows  gradually  comatose  and  dies  within  from 
24  to  40  hours.  Autopsies  reveal  hnemorrhages  throughout 
the  various  organs  of  the  body.  When  smaller  doses  are 
given,  the  animal  emaciates,  has  a  diarrh(pa,  and  dies  from 
a  kind  of  ascending  paralysis.  It  is  only  the  3^oung  and 
very  feeble  of  the  human  family  that  seem  to  be  susceptible 
to  general  infection  from  this  microbe,  such  as  occurs  in 
the  rabbit ;  and  it  is  of  interest  to  observe  that  when  a  case 
does  occur  a  parallelism  between  the  symptoms  in  the  two 
animals  exists.  There  is  the  same  diarrhoea,  the  same 
weakness  or  prostration,  and  the  same  haemorrhages  both 
mucous  and  cutaneous.  It  is  quite  possible  that  such  cases 
are  more  common  among  children  than  is  generallj'  supposed. 
Dr.  Kenneth  Cameron  thought  that  the  cutaneous 
haemorrhages  which  occurred  between  the  toes  were  of  inter- 
est, as  there  had  l)een  absolutely  no  injury  to  account  for 
their  appearance;  they  seemed  to  l)e  simple  extravasations  of 
blood.  He  regretted  very  ihuch  that  neither  the  blood  nor 
the  urine  had  been  examined  dm-ing  life.  A  case  with  an 
almost  exactlj'  similar  eruption  occurred  in  the  nursery 
about  a  year  ago,  which  proved  fatal,  but  the  autopsy 
showed  no  ha3morrhages  of  the  internal  organs.  No  bac- 
tcrioloffical  examination  had  Iteen  made. 
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Br.  Reed  asked  if  there  was  any  theory  as  to  how  the 
bacillus  had  obtained  an  entry  into  the  body. 

Dr.  Williams,  in  reply  to  Dr  Reed's  question,  thought 
that  aside  from  the  infection  through  a  wound,  the  alimen- 
tary tract  might  be  the  most  likely  point  of  entrance,  and 
mentioned  a  case  reported  by  Oettinger  where  a  young 
man,  18  years  of  age,  convalescent  from  tj^phoid,  suddenly 
developed  a  fever,  with  some  other  symptoms  unlike  those 
of  the  previous  illness,  and  on  examining  the  stools  this 
bacillus  was  discovered.     He  recovered. 

Mycetoma  Pedis — Madura  Foot  Disease. — Dr.  William.s 
read  for  Dr.  Kirkpatrick  the  following  report  and  exhibited 
the  specimen. 

Xavier  Lecompte,  aet  21,  a  French-Canadian,  was  born  in 
Montreal,  and  has  always  lived  here  with  the  exception  of 
five  years  which  he  passed  in  Ontario  between  the  age  of 
twelve  and  seventeen. 

His  parents,  three  brothers  and  four  sisters  are  living 
and  in  fair  health.  No  history  of  tuberculosis  can  be 
obtained. 

At  the  age  of  eleven,  a  bluish  spot  appeared  on  the  inner 
side  of  the  foot  which  gradually  increased  until  it  became 
the  size  of  a  five  cents  piece.  One  day  while  walking  he 
struck  the  foot,  breaking  open  the  spot,  from  which  a  little 
blood  escaped.     After  this  the  spot  disappeared. 

A  few  months  later,  what  he  described  as  a  button  of 
flesh  (un  bouton  de  chair),  appeared  on  the  sole  of  the  foot 
between  the  first  and  second  metatarsals,  which  was  later 
on  removed,  leaving  a  little  hole  which  ultimately  healed. 
Three  years  later  a  similer  growth  appeared  on  the  dorsum 
of  the  foot  directly  opposite  to  where  the  other  nodule  had 
been  on  the  sole.  Two  years  after  he  struck  the  foot  with 
an  axe,  bruising  it  severely,  and  ever  since  the  foot  has 
remained  swollen  and  tender,  though  he  was  quite  able  to 
walk  until  last  fall,  when  the  condition  became  very  much 
aggi'avated,  the  nodules  appearing  all  over  the  foot. 

The  discharge  from  these  sinuses  has  always  been  scanty 
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and  of  a  tliin  purulent  character.  He  came  to  the  Cieneral 
Hospital  where,  as  the  foot  seemed  useless^  it  was  ampu- 
tated. 

Dr.  Ada.mi  remarked  that  in  tlie  pressure  of  work  he 
had  delayed  the  examination  of  the  foot  until  that  afternoon 
when  first  he  heard  that  it  was  to  be  brought  before  the 
Society  that  evening. 

On  proceeding  to  examine  it  he  was  immediately  struck 
by  the  resemblance  between  the  general  appearance  of  the 
amputated  foot  and  that  of  cases  of  madura  foot.  There 
were  the  same  button  like  elevations  of  the  skin  scattered 
over  the  surface,  and  at  their  centres  the  same  fine  sinuses 
leading  deep  down  into  the  interior  of  the  foot,  while  by 
pressure  upon  the  buttons  there  was  extruded  a  thin  pus 
containing  characteristic  yellowish  gray  bodies.  Upon 
studying  the  discharge  under  the  microscope,  and  again 
upon  examination  of  sections  the  structure  of  these  bodies 
could  be  clearly  made  out.  They  clearly  reseml>led  in 
general  appearance  the  ray  fungi  of  actinomycosis,  forming 
lobate  masses  of  varying  size,  the  larger  being  easily  dis- 
tinguished by  the  naked  eye,  some  indeed  being  as  big  as 
small  shot.  Like  actinomyces,  the  masses  showed  a  radiate 
arrangement  of  filaments  or  clubs  all  around  the  periphery, 
with  a  central  irregular  network  of  filaments  ;  unlike 
actinomyces  the  clubs  were  so  large  that  they  could  be 
recognized  by  the  low  power  of  the  microscope  (Zeiss  A), 
and  under  the  high  power  there  was  a  marked  tendency 
observed  for  the  clubs  to  bifurcate.  In  the  sections  the 
masses  could  be  seen  surrounded  by  collections  of  leucocytes, 
.so  loose  that  unless  special  precautions  were  taken,  the 
fungi  fell  out.  These  appearances  tally  entirely  with  the 
very  full  description  given  by  Kanthack  in  the  Journal  of 
Pathology,  Vol.  I.  Whether  this  is  a  species  absolutely 
identical  with  the  Indian  form  can  only  be  determined  by 
comparison  of  material.  The  clinical  history,  and  the 
hurried  examination  so  far  made,  point  on  the  whole  to 
this  being  a  case  of  true  madura  foot,  and  to  the  species 
associated  with  the  disease  being  one  and  the  same. 
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Dr.  Adaiiii  pointed  out  that  as  in  the  previous  case  so 
here  he  had  brought  before  the  Society  what,  to  the  best  of 
his  belief,  was  the  first  case  of  the  kind  reported  in  any 
English  speaking  country. 

The  disease  of  '  madura  foot'  occurs  with  fair  frequency 
in  certain  parts  of  Hindustan,  but  outside  of  India  is  very 
rare.  A  case  had,  he  thought,  been  reported  in  Ital3\ 
another  more  recently  in  Algiers,  where  Vincent  had  been 
able  to  gain  a  pure  culture  of  the  fungus,  another  in 
German}'.  The  characteristics  of  the  disease,  which  has 
l^een  recognised  for  the  last  thij-ty  years,  are  its  chronic 
nature,  its  limitation  to  the  lower  extremities  and  the 
development  of  numerous  sinuses.  More  recently  attention 
has  been  called  by  YanDj^ke  Carter  and  others  to  the 
constant  presence  of  peculiar  bodies  in  the  discharge- 
These  are  either  black  or  yellow,  and  as  already  indicated 
Kanthack  has  conclusively  shown  them  to  be  closely  allied 
in  structure  to  the  actinomycosis  fungus.  The  disease 
would  seem  to  be  most  common  in  countries  where  the 
inhabitants  go  about  barefoot  ;  it  was  noticeable  that 
thouofh  in  Canada  it  is  not  the  habit  to  do  so,  the  disease 
in  this  case  was  contracted  during  childhood,  that  is  to 
say,  during  the  period  of  frequent  barefootedness. 

Dr.  Gordon  Campbell  pointed  out  that  in  Crocker's 
work  on  the  Diseases  of  the  Skin  there  was  a  reference  to 
a  previous  case  of  madura  foot  reported  from  America. 
He  did  not  think  that  any  details  were  given. 


Stated  Meeting,  June  29^A,  1894. 
James  Bell,  M.D.,  President,  in  the  Chair. 

Dr.  Bell  presented  the  following  specimens  : 

(1)  A  large  concretion  which  he  had  recently  removed  from 
the  bowel  in  a  case  of  appendicitis.  The  patient  was  47  years 
of  age  and  had  a  bad  history  of  recurrent  attacks  at  intervals 
of  three  or  four  months  for  the  last  21  years.     The  last  attack 
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occurred  eight  weeks  before  coming  under  observation,  and  it 
was  then  for  the  first  time  that  he  noticed  any  mass  in  the 
abdominal  wall.  This  mass  was  in  the  situation  of  the  appendix 
and  about  the  size  of  a  hen's  egg,  it  was  very  hard  and  very 
clearly  adherent  to  the  abdominal  wall,  was  quite  tender  to  the 
touch,  and  on  walking  he  suffered  a  dragging  pain.  Operation 
was  advised  and  accepted  by  the  patient  and  was  carried  out  in 
the  usual  way.  The  incision  was  made  to  the  inner  side  of  the 
mass,  which  was  then  carefully  dissected  away  from  the  abdomi- 
nal wall  to  which  it  was  attached  by  very  firm  adhesions.  The 
free  surfaces  of  the  caecum  and  the  lower  end  of  the  ileum  were 
found  to  be  adherent  and  in  the  adhesions  were  enclosed  in  a 
hard  mass  and  the  base  of  the  appendix.  The  free  end  of  the 
appendix  projected  about  an  inch  and  a  half.  On  separating 
the  ileum  and  the  caecum  it  was  found  that  the  greater  part  of 
the  dilated  proximal  end  of  the  appendix  had  been  absorbed  (or 
destroyed  by  ulceration  or  gangrene),  and  that  the  concretian 
communicated  with  the  lumen  of  the  bowel  on  each  side.  The 
appendix  and  the  concretion  were  removed  and  the  two  portions 
of  bowel  re-united  by  suture.  The  concretion,  which  was  about 
the  size  of  a  horse-chestnut,  had  been  submitted  to  Dr.  Ruttan 
for  chemical  examination.  The  patient  made  an  uninterrupted 
recovery.  The  case,  Dr.  Bell  thought,  was  of  interest  as  illus- 
trating one  of  the  unusual  and  complicated  conditions  one  may 
meet  with  in  operating  lor  appendicitis. 

(2)  Sarcoma  of  the  Upper  Third  of  the  Tibia. — The  speci- 
men had  been  removed  that  day  from  a  girl  23  years  old,  with  a 
tubercular  history.  The  tumour  was  first  noticed  two  and  a 
half  years  ago,  but  emaciation  had  only  become  marked  during 
the  past  eight  months.  The  amputation  was  performed  in  the 
middle  third  of  the  thigh. 

Chloroform  Accident. — Dr.  Bell  next  gave  the  history  of  a 
chloroform  accident  which  occurred  recently  in  his  hospital  prac- 
tice, and  which  came  very  near  adding  one  more  victim  to  the 
fatalities  of  chloroform  anaesthesia.  On  Thursday  of  last  week 
a  boy  eight  years  old,  suffering  from  caries  of  the  lower  dorsal 
vertebrae  with  psoas  abscess,  was  prepared  for  operation.     He 
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had  been  in  the  hospital  one  month  prior  to  this,  during  which 
time  he  appeared  in  good  health,  there  was  no  fever,  and  with 
the  exception  of  this  spinal  condition  his  organs  weie  all  sound. 
(Dr.  Bell  then  read  the  report  of  the  anaesthetist.) 

Commenting  on  the  report,  the  speaker  remarked  that  it  was 
impossible  to  say  whether  the  pulse  or  respiration  were  the  first 
to  cease,  as  almost  at  the  same  moment  that  Dr.  Shaw  discovered 
the  stoppage  of  the  pulse,  Dr.  Davidson  observed  the  respira- 
tions to  cease  with  a  long  drawn  sigh.  Inversion,  artificial 
respiration,  cold  to  the  face,  with  hot  cloths  over  the  cardiac 
region  were  all  resorted  to,  and  it  seemed  minutes  to  the 
observers  before  any  return  of  respiration  or  cardiac  movements 
manifested  themselves.  He  thought  that  this  case  demonstrated 
the  fact  that  the  heart  does  stop  suddenly  in  chloroform  poiso'n- 
ing,  in  some  cases,  at  least,  and  that  dieath  is  not  always  due  to 
respiratory  failure  brought  on  by  the  administration  of  an  excess 
of  the  drug.  Had  respiratoiy  failure  been  the  initial  event  here 
the  heart,  as  in  all  cases  of  death  from  suspended  respiration, 
such  as  drowning,  hanging,  choking,  etc.,  would  have  gone  on 
beating  for  some  minutes,  instead  of  stopping  instantaneously  as 
here.  The  converse,  however,  is  not  true  ;  that  is,  respiration 
does  not  continue  after  an  arrest  of  the  heart's  action  ;  and  coi^ 
sidering  these  facts,  it  seems  clear  that  in  this  case  the  effect  of 
the  chloroform  was  exercised  on  the  heart  primarily  and  solelyj 
the  stoppage  of  respiration  being  secondary  to  it.  Moreover, 
the  quantity  of  chloroform  administered  was  too  insignificant  to 
be  capable  of  affecting  the  respiratory  centres,  as  in  less  than 
half  a  minute  before  the  accident  the  boy  cried  out  "  take  it  off 
my  face,"  and  only  a  few  drops  were  given  afterwards.  An 
interesting  feature  in  the  case  is  that  it  contradicts  the  conten- 
tion of  the  Hydrabad  commission  that  the  heart  never  stops  first, 
but  that  death  from  chloroform  is  always  the  result  of  respiratory 
failure  from  not  giving  the  drug  properly. 

Dr.  Shepherd  thought  there  must  be  two  classes  of  cases  in 
chloroform  poisoning.  He  had  a  case  last  winter  where  he  was 
operating  for  lupus  of  the  face,  in  which  chloroform  was  used, 
and  in  which  the  respirations  stopped  while' the  heart  went  on 
beating. 


453 

Dr.  Gordon  Campbell  believed  that  the  preponderance  of 
clinical  evidence  is  in  favor  of  the  heart  stopping  first.  He 
then  wished  to  know  if  the  boj  was  much  alarmed.  Dr.  Bell 
replied  in  the  negative,  saying  that  he  was  exceptionally  free 
from  fear. 

Dr.  Wesley  Mills  said  that  most  of  the  upholders  of  chloro- 
form as  an  anaesthetic  were  simply  blinded  by  their  prejudices, 
and  were  incapable  of  seeing  or  believing  any  facts,  no  matter 
how  well  substantiated,  detrimental  to  the  reputation  of  this 
drug.  He  instanced  the  fact  that  Surgeon  Major  Laurie  had 
quoted  the  report  of  the  chloroform  commission  as  being  entirely 
In  favor  of  his  pet  belief,  while,  in  fact,  it  contradicted  it.  And 
such  is  the  attitude  of  a  majority  of  the  defenders  of  chlorolorm 
who  belong  to  what  is  known  as  the  "  Syrae  school,"  and  to  any 
experience  establishing  untoward  effects  their  reply  is  simply 
"  You  do  not  give  it  properly,  if  you  had  done  so  the  accident 
would  not  have  happened." 

Dr.  Gordon  Campbell  agreed  with  Dr.  Mills  in  his  strictures 
on  the  men  of  the  "  Syme  school."  He  said  they  were  accus- 
tomed to  state  that  ether  was  only  used  by  second-rate  surgeons, 
and  that  it  only  effected  incomplete  anaesthesia. 

The  late  Dr.  Femvick. — The  following  resolution  was  moved 
by  Dr,  Shepherd  and  seconded  by  Dr.  Mills  : 

Resolved — That  this  Society  has  learned  with  the  most  pro- 
found sorrow  and  regret  of  the  death  of  Dr.  George  Edgeworth 
Fenwick,  one  of  its  foundation  members  and  a  past  president. 
For  many  years  a  most  active  and  valued  member,  beside  taking 
a  prominent  part  in  the  discussions,  he  contributed  numerous 
important  papers  to  the  proceedings  and  exhibited  numbers  of 
very  valuable  pathological  specimens. 

He  was  widely  and  favorably  known,  both  in  Canada  and 
abroad,  as  a  most  accomplished,  original  and  daring  surgeon, 
who  helped  to  advance  surgical  science  in  various  directions,  but 
especially  in  the  surgery  of  the  joints. 

In  Canadian  medical  literature  he  always  upheld  the  best 
interests  of  the  profession  by  protesting  against  abuses  and 
advocating  reform. 
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His  kindly,  genial  manner  and  goodness  of  heart  endeared 
iiira  to  all  his  brethren  and  especially  made  him  the  friend  of  the 
young  practitioner. 

Resolved — That  our  deepest  sympathy  be  conveyed  to  his 
sorrowing  family  in  this  their  time  of  mourning. 


Stated  Meeting,  September  21st,  1894^. 
James  Bell,  M.D.,  President,  in  the  Chair. 

A  Case  of  Symphysiotomy. — Dr.  J.  C.  Cameron  pre- 
sented a  rachitic  dwarf,  upon  whom  he  had  recently  per- 
formed this  operation  for  the  relief  of  convulsions.  The 
patient  was  26  years  of  age,  height  4  ft.  6  in.  and  weighed 
84  pounds.  The  conjugate  was  6.8  cent.  Delivery  w^as 
accomplished  fifteen  minutes  after  the  commencement  of 
the  operation,  the  child  being  alive  and  weighing  four 
pounds.  The  stitches  AAere  removed  on  the  eighth  day, 
the  union  being  perfect,  there  being  no  moving  or  riding 
of  the  bones.  The  woman  was  now  brought  before  the 
Society  for  fear  she  might  be  lost  sight  of  after  leaving 
the  hospital,  but  a  full  report  of  the  case  will  be  given  at  a 
later  date. 

Old  Dislocation  of  the  Hip-Joint  Treated  by  Resection. — 
Dr.  Bell  presented  a  little  girl  aged  six,  who  had  .suffered 
from  spontaneous  dislocation  of  the  left  hip-joint  during  an 
attack  of  scarlatina  and  had  been  treated  six  months  later 
by  excision  of  the  head  of  the  bone  and  clearing  out  the 
acetabulum.  She  contracted  scarlatina  in  January,  1894, 
and  was  put  to  bed  with  her  limbs  in  a  perfectly  normal 
condition.  When  convalescent  in  the  month  of  February 
and  without  having  met  with  any  accident  or  presented 
any  symptoms,  it  was  observed  that  the  leg  was  deformed 
and  that  she  was  unable  to  stand  upon  it  or  to  use  it.  A 
physician  was  called  (not  the  one  who  had  diagnosed  the 
scarlatina),  who  easily  recognized  a  dislocation  upon  the 
dorsum    of   the    ilium.       Several    attempts    at    reduction 
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having  failed,  she  was  brought  to  the  Royal  Victoria  Hos- 
pital in  July,  where  she  was  chloroformed  and  unsuccessful 
attempts  made  at  reduction.  On  the  17th  of  July  the  head 
and  neck  of  the  bone  were  exposed  by  incision.  One-third 
of  the  globular  head  was  worn  away  where  it  lay  upon  the 
ilium  above  the  brim  of  the  acetabulum.  The  capsular 
ligament  could  not  be  recognized  posteriorly  and  the 
acetabulum  was  practically  obliterated  with  fibrous 
material.  There  was  no  ligamentum  teres.  The  limb 
could  not  be  sufficiently  extended  to  replace  the  head 
in  the  acetabulum  and  extend  the  limb.  The  muscular 
resistance  seemed  to  be  general.  (There  Wiis  If  inches  of 
shortening  with  the  limb  brought  down  as  well  as  possible.) 
There  was  no  sign  of  inflammatory  or  other  pathological 
change.  The  head  of  the  bone  was  excised  and  the  aceta- 
bulum cleared  out,  when  the  limb  fell  easily  into  position. 
The  patient  made  an  uninterrupted  recovery,  the  wound 
healing  by  i3rst  intention.  The  limb  remains  in  normal 
position.  She  has  free  movement  in  every  direction  and  a 
good  strong  limb  and  there  is  half  an  inch  of  shortening 
although  from  the  tilting  of  the  pelvis  it  seems  greater. 

Resection  of  the  Intestines. — Dr.  Shepherd  exhibited 
two  cases  in  which  he  had  resected  the  liowel. 

Case  I. — This  case  was  shown  to  the  Society  soon  after 
operation  three  years  ago,  and  she  was  now  again  brought 
before  the  Societ}-  in  order  to  .show  in  what  a  good  condi- 
tion she  was.  The  resection  was  for  stenosis  following 
strangulated  hernia,  for  which  operation  had  been  per- 
formed. At  the  time  of  operation  the  gut  had  looked  sus- 
piciou.s,  but  was  returned,  more  .sloughing  occurred  and 
this  was  followed  by  the  .stenosis  for  whicii  resection  was 
performed.  Several  inches  of  the  bowel  had  been  removed 
and  the  cut  ends  sutured  end  to  end  by  an  inner  row  of 
interrupted  silk  sutures  passing  througii  muscular  and 
mucous  coats  and  an  outer  row  of  Lembert's  sutures  through 
the  serous  coat.  The  patient  recovered  well  and  whrn 
shown  appeared  in  good  health.     Hfr  age  is  5G. 
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Case  II.  —This  was  a  case  of  resection  of  nine  inches  of 
small  bowel  in  a  woman  aged  40.  The  bowel  had  been 
strangulated  for  five  days  and  was  found  gangrenous  at 
the  operation  for  the  relief  of  the  strangulation.  As  the 
patient's  condition  was  fairly  good,  immediate  resection 
was  performed.  The  cut  ends  of  the  bowel  were  sutured 
hy  two  rows  of  continuous  sutures,  the  inner  row  passing 
through  the  mucous  membrane  and  muscular  coat  and  the 
outer,  a  continuous  Lembert,  through  the  serous  coat.  The 
hernia  was  an  inguinal  one,  and  after  suturing  the  bowel 
a  radical  cure  was  performed  by  excising  the  sac  and 
obliterating  the  inguinal  canal.  The  patient  got  well  with- 
out a  bad  symptom  and  the  bowels  moved  naturally  on 
the  fifth  day.  She  went  out  in  four  weeks  perfectly  well. 
It  was  now  six  weeks  since  the  operation.  Dr.  Shepherd 
remarked  that  it  was  now  his  custom  to  use  the  continuous 
suture,  and  that  he  used  no  plates  or  other  apparatus.  The 
suturing  of  the  bowel  did  not  take  very  long,  some  twenty 
minutes.  It  was  his  experience  that  the  divided  mesentery 
gave  most  trouble  on  account  of  the  haemorrhage  and  its  lia- 
bility to  tear.  He  was  strongly  of  opinion  that  immediate  re- 
section was  the  best  treatment  in  all  cases  of  gangrenous 
hernia  where  the  condition  of  the  patient  was  good  ;  in 
other  cases  it  would  be  the  better  treatment  to  open  the 
bowel  and  form  an  artificial  anus,  which  could  be  closed  by 
a  subsequent  operation. 

A  Case  of  Pylorectomy. — Dr.  Armstroxg  exhibited  a 
woman  from  whom  he  had  recently  excised  the  pylorus.  She 
came  to  the  Montreal  General  Hospital  on  the  10th  of  May, 
1894,  complaining  of  a  tumour  situated  in  the  right  hypo- 
gastrium  just  below  the  seventh,  eighth  and  ninth  ribs,  asso- 
ciated with  pain  and  nausea  after  eating.  Wishing  to  gain 
some  accurate  knowledge  of  her  gastric  condition,  Dr. 
Armstrong  sent  her  to  the  medical  wards  under  the  care  of 
Dr.  Lafieur,  whp  made  the  necessary  investigations. 

Dr.  Lafleur  had  first  seen  the  patient  in  the  out-door 
department,  and  under  the  impression  that  it  was  a  case  of 
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malignant  growth  of  the  pyloric  extremity  ot"  the  stomach 
and  ot"  a  kind  suitable  for  operation,  lie  sent  her  upstairs  to 
Dr.  Armstrong,  whc  contirmed  this  view,  but  returned  her  to 
the  medical  department  for  further  informatioa  as  to  thp 
functions  of  her  stomach.  Her  history  was  as  follows  :  In 
December,  1898,  she  began  first  to  feel  out  of  sorts,  without, 
however,  any  definite  stomach  symptoms.  In  January,  1(S9'1, 
there  was  pain  in  the  epigastrium  after  eating.  February, 
1894,  the  pain  persisted,  but  was  regularly  relieved  b}'  an 
attack  of  vomiting  coming  on  two  hours  after  eating.  She 
grew  slowly  weaker  and  by  the  end  of  the  month  had  to 
take  to  bed.  These  conditions  persisted  during  the  follow- 
ing March  and  April,  accompanied  b}'  a  steadily  progres- 
sive loss  of  riesh.  She  lost  37  pounds  from  the  beginning  of 
her  illness  until  the  date  of  her  appearance  at  the  out-door 
department  of  the  hospital.  She  was  a  dark  woman,  much 
emaciated,  but  with  her  muscles  still  in  fairly  good  condi- 
tion. Examination  of  the  respii'atory,  circulatory  and 
urinary  systems  proved  negative.  The  digestive  .symptoms 
were  poor  appetite,  bad  taste  in  the  mouth,  constipation, 
pain  in  the  stomach  and  vomiting  after  meals.  Physical 
signs  as  detected  under  examination  in  the  ward  were 
enlargement  of  the  stomach,  ascertained  b}'  means  of  the 
peristaltic  waves  observed  to  traverse  from  left  to  right. 
The  boundaries  were  above,  extending  on  a  line  with  the 
ninth  costal  cartilages  on  both  sides,  and  below,  reaching 
as  far  as  the  umbilicus,  typical  hour-glass  contractions  of 
the  stomach  were  at  times  noticed.  There  was  a  hard 
tumour  about  the  size  of  a  hen's  egg,  movable  in  every 
direction  except  downwards,  and  varying  greatly  in  its 
situation.  Xo  contractions  could  be  observed  in  this 
tumour  an<l  percussion  gave  a  dull  note.  It  was  continuous 
with  the  fuiniel-shape<l  outline  <»f  the  stomach.  No  nodules 
were  observed.  On  May  l9th  a  test  breakfast,  consi.sting 
of  a  small  piece  of  bread  and  a  cup  of  tea  without  milk  or 
sugar,  was  given  an<l  withdrawn  one  hour  afterwards, 
the  examination  of  its  contents  revealed  a  complete  absence 

30 


458 

of  free  hydrochloric  acid,  the  gastric  juice  seemed  effective, 
but  lacked  the  presence  of  the  acid.  The  want  of  this  latter 
constituent  seemed  to  be  the  chief  abnormal  feature.  A  few 
days  later  a  second  meal  was  administered,  which  confirmed 
in  every  way  the  first.  From  a  medical  standpoint  the 
chief  interest  in  the  case  was  the  probability  of  its  proving 
a  suitable  one  for  operation,  owing  to  the  complete  absence 
of  adhesions,  as  evidenced  by  the  extreme  mobility  of  the 
tumour  and  absence  of  all  indication  of  involvement  of  the 
lympathic  glands.  The  rule  that  abdominal  tumours  are 
always  larger  when  exposed  than  they  appear  from  exter- 
nal examination  was  contradicted  in  this  case.  There  was 
no  appreciable  difference  between  its  real  size  and  that 
which  we  supposed  it  to  be  before  opening  the  abdomen. 

Dr.  Armstrong  said  that  the  patient  having  returned  to 
the  surgical  ward,  the  (juestion  of  surgical  interference 
with  all  its  attendant  dangers  was  put  before  her  to  de- 
cide. So  miserable  was  her  condition  that  she  preferred 
death  to  a  continuance  of  life  under  such  circumstances  and 
gladly  chose  the  risks  of  an  operation.  Before  anaesthetizing 
her  a  hypodermic  of  morphia  and  atropia  was  administered, 
with  a  view  to  lessen  the  shock  of  the  anesthetic,  and  it 
had  very  satisfactory  results.  She  took  the  ether  quietly, 
there  was  no  vomiting,  and  only  6h  ounces  were  used  in 
the  two  hours  she  was  under  its  influence.  Her  pulse 
which  was  100  at  the  start,  fell  to  70  before  she  left  the 
table.  A  median  incision  was  made  and  the  tumour 
brought  up  to  the  opening.  It  was  small  and  well  defined, 
quite  movable,  non-adherent  to  surrounding  organs,  and 
there  seemed  to  be  no  infiltration  or  involvement  of  any  of 
the  surrounding  parts.  It  seemed  a  very  suitable  case  for 
removal  of  the  growth.  The  greater  and  lesser  omenta 
were  tied  off,  the  pylorus  drawn  well  up  and  the  duodenum 
constricted  by  a  soft  rubber  Ijand  at  a  point  about  2h  inches 
from  the  pylorus.  An  incision  was  then  made  across  the 
stomach  well  above  the  tumour,  taking  care  to  have  it  in- 
clude all   infiltrated  tissue  ;  and   the  duodenum  was  then 
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cut  across  well  below  the  tumour.  A  hole  was  then  made 
in  the  posterior  wall  of  the  stomach  and  the  duodenum 
united  here,  instead  of  the  usual  method  of  joining  it  to  the 
head  of  the  organ.  In  this  way  he  was  enabled  to  work 
right  inside  the  stomach  in  the  process  of  uniting  the  duo- 
denum, which  obviated  many  of  the  mechanical  difficulties, 
and  after  joining  it  from  the  inside  the  stomacli  was  turned 
over  and  the  parts  further  united  on  the  outside  Ijy  a  Lcm- 
bert  suture.  The  end  of  the  stomach  itself  was  then  closed 
up,  the  edges  being  inverted,  united,  and  the  serous  coats  be- 
ing finally  joined  by  two  rows  of  Lembert's  sutures.  Her  re- 
covery was  as  smooth  as  possible,  there  being  neither  pain 
nor  vomiting.  Solid  food  was  first  administered  on  the 
fifth  day  and  she  has  been  taking  it  ever  since.  She  was 
last  weio'hed  about  two  months  ajjo  and  had  then  jjained 
ten  pounds  and  has  been  increasing  in  weight  ever  since. 
She  looks  well  nourished  and  says  her  appetite  is  good. 

Dr.  Shepherd  congratulated  Dr.  Armstrong  on  the  suc- 
cess of  this  extraordinary  operation.  It  was,  so  far  as  he 
knew,  the  first  of  the  kind  ever  performed  in  Canada,  and 
was,  without  doubt,  the  first  in  Montreal.  He  had  seen 
the  patient  after  the  operation,  and  looking  at  her  now  he 
must  say  he  had  never  seen  a  case  do  better,  which,  when 
we  consider  the  seriousness  of  the  condition,  is  sa\nng  a 
great  deal.  He  thought  much  of  the  rapid  improvement 
may  be  attributed  to  the  early  feeding,  as,  in  his  opinion, 
the  patients  in  many  of  the  older  cases  owed  their  deaths 
to  the  starvation  which  was  enforced.  Dr.  Armstrong's 
procedure  in  l)ringing  the  duodenum  through  a  separate 
opening  into  the  stomach  is  regarded  as  the  only  proper 
method  by  Euro]>ean  surgeons. 

Dr.  Roddick  joined  with  Dr.  Shepherd  in  congratulating 
Dr.  Armstrong  on  his  success  in  this  case.  Early  feeding, 
without  a  doubt,  contributes  largely  to  the  success  of  these 
cases. 

Dr.  James  Bef.E  .said  that  the  trcMible  with  these  cases  is 
the  fact  that  most  of  them  only  submit  to  operation  when 
they  are  practically  moribund  and  when  the  disease  has 
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consequently  made  such  progress  as  to  render  a  cure  undei- 
any  circumstances  almost  hopeless.  He  had  more  than 
once  opened  the  abdomen  in  cases  of  this  kind  only  to  find 
the  disease  so  advanced  that,  unless  for  the  relief  of  a 
stricture  or  some  such  mechanical  difficulty,  an  operation 
was  unwarrantable. 

An  Appendix  Containing  an  Ordinary  Pin  as  the  Ex- 
citing Cause  of  a  Perforating  Appendicitis. — Dr.  Bell 
presented  the  specimen  and  gave  history.  The  patient,  a 
boy,  aged  six,  had  been  brought  to  the  Royal  Victoria  Hos- 
pital with  the  usual  symptoms  and  signs  of  appendicitis 
with  abscess  formation.  There  was  a  history  of  two  day's 
illness.  The  child  was  operated  upon  and  made  a  good 
recovery.  On  slitting  up  the  appendix  a  pin  was  found 
lying  transversely  across  its  lumen  near  the  apex.  The 
head  of  the  pin  had  perforated  (bj^  ulceration)  all  the 
structures  of  the  appendix,  and  the  point  of  the  pin  had 
very  nearly  perforated  at  the  opposite  side,  and  at  this 
point  the  appendix  was  strengthened  hy  a  mass  of  adherent 
omentum.  This  was  the  only  case  which  Dr.  Bell  had  seen 
with  an  actual  foreign  body  as  the  exciting  cause  of  the 
disease — except  possibly  a  foreign  body  may  have  been 
the  starting  point  of  some  of  the  enteroliths  so  frequently 
found  in  the  appendix. 

Calcareous  Tainourofthe  Thyroid  Producing  (Esophageal 
Ohstruction. — Dr.  Bell  showed  the  specimen  and  reported 
the  case.  An  old  lady,  aged  58,  had  suffered  for  two  years 
and  a  half  from  difficulty  in  swallowing,  gradually  growing 
worse  until  she  was  actually  starving.  Since  March  last 
she  had  not  been  able  to  swallow  solids  at  all,  and  liquids 
only  in  very  small  quantities,  and  with  the  greatest  diffi- 
culty. She  was  greatly  emaciated  and  very  weak.  She  was 
short  of  breath  on  excitation  and  also  had  one  or  two  severe 
attacks  of  dyspnoea.  A  small  hard  nodule  was  felt  above 
the  right  sterno-clavicular  articulation,  and  she  stated  that 
she  had  suft'ered  from  goitre  when  a  young  girl,  but  that  it 
had  gradually  disappeared.  The  diagnosis  was  substernal 
calcareous  thyroid  tumour,  and  operation  advised.     Enu- 
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cleation  was  not  difficult  and  not  attended  with  ha?nior- 
rhage,  the  patient  made  a  rapid  recovery  and  is  now 
swallowing  quite  well.  The  tumour,  which  was  about  the 
size  of  a  hen's  egg,  was  conical  in  shape  and  flattened 
against  the  sterum  and  sternal  end  of  the  clavicle.  The 
apex  had  apparently  pressed  against  the  oesophagus.  In 
structure  it  resembled  one  of  the  tarsal  bones  (excepting 
the  articular  surface)  having  a  smooth  outer  surface  resem- 
bling compact  bony  tissues,  and  cancellated  structures 
internally.  The  operation  was  performed  on  the  18th  of 
August  last. 

Tumour  o/  the  Prostate. — Two  specimens  were  presented 
by  Dr.  Bell  and  brief  histories  given.  The  first  was  from 
a  man,  aged  58,  who  had  suftered  for  ten  years,  with 
symptoms  of  prostatic  obstruction.  Foi*  the  first  six  3''ears 
he  had  suffered  greatl}',  and  in  March  last  he  had  had  a 
large  calculus  removed  by  lateral  lithotomy,  which  gave  a 
measure  of  relief,  but  this  was  only  temporary.  On  ex- 
amination several  stones  were  found  in  the  bladder  and 
supra-pubic  section  was  advised  for  the  removal  of  the 
calculi,  and  subsequent  prostatectomy  if  thought  necessary 
or  desirable.  On  section,  five  (5)  smallish  stones  were  re- 
moved and  the  projecting  prostate  enucleated.  Several 
deep  slough\'  ulcers  were  found,  apparently  due  to  the 
pressure  of  the  calculi,  and  prostatectomy  was  decided  upon. 
Only  the  projecting  part  of  the  pi'ostate  was  removed  by 
enucleation,  and  the  patient  made  an  excellent  recovery. 
He  is  now  perfectly  well,  has  good  bladder  function 
(although  there  is  some  residual  urine),  and  is  quitt-  free 
from  pain  and  frequent  desire  to  micturate. 

The  second  case  was  an  old,  decrepit  man  of  68,  who  lia<l 
suffered  for  a  great  many  years,  but  for  the  past  year  his 
sufferincs  had  been  so  jrreat  that  he  declared  that  life  was  in- 
tolerable  unless  he  could  be  relieved.  His  urine  .showed  no 
evidence  of  kidney  di.sease,  and  after  due  preparation  the 
prostate  was  enucleated  by  the  suprapuV)ic  route.  The  points 
<jf  interest  were — the  great  ease  with  which  the  bladder 
gland  was  enucleated  in  its  entirety,  (making   an  unique 
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specimen)  very  rapidly,  and  without  hemorrhage  or  shock. 
On  the  third  day  the  patient  began  to  grow  dull  and  stupid 
and  died  on  the  fourth  day  toxasmic.  At  the  autopsy  a  few 
spots  of  very  recent  lobular  pneumonia  were  found  in 
the  left  lung,  but  the  organs  were  otherwise  healthy. 
The  bladder  was  also  presented,  showing  the  capsule  from 
which  the  prostate  had  been  removed.  Urine  had  flowed 
freely  from  the  bladder  wound,  showing  that  there  was 
no  arrest  of  kidney  function.  In  both  these  cases  the 
after  treatment  consisted  in  irrigation  every  three  hours 
with  boro-salicjdic  solution  through  a  catheter  introduced 
into  the  bladder  by  the  penis,  the  out-flow  being  through 
the  bladder  wound.  Dr.  Bell  expressed  the  opinion  that 
the  operation  of  the  future  would  be  enucleation  from  the 
perineal  side,  and  that  this  could  best  be  carried  out  by 
means  of  combined  supra-pubic  and  perineal  incisions. 

Dr.  Shepherd  had  a  somewhat  similar  case  to  the  first 
within  the  past  few  months.  A  man  came  fi'om  the  coun- 
try who  had  been  sounded  many  times  for  stone  without 
success.  Dr.  Shepherd  was  also  unsuccessful  until  he  ex- 
amined him  under  ether.  There  was  no  .sensible  enlarge- 
ment of  the  prostate.  A  supra-pubic  section  was  made 
and  two  verj-  rough  stones  were  found  lying  in  the  bladder 
Wherever  they  had  come  in  contact  with  the  bladder  wall  a 
sloughing  ulceration  had  taken  place.  He  treated  the 
ulcers  with  caustic  without  intei-fering  further  with  the 
prostate.  This  was  the  first  time  that  he  had  ever  seen 
such  a  condition  of  the  bladder  in  connection  with  stone  ; 
but  it  may  be  that  they  are  more  frequent  than  we  think, 
as  it  is  not  possible  to  see  them  during  the  lateral  opera- 
tion, even  when  looked  for. 

Dr.  Roddick  believed  in  removing  the  prostate  by  a 
perineal  opening.  He  had  removed  diseased  glands  on  two 
or  three  occasions  by  this  method,  and  was  surprised  how 
easy  it  was  to  shell  them  out.  He  had  no  doubt  that  it 
would  in  time  become  the  standard  method  of  removing 
the  prostate. 

Dr,  Armstrong  had  recently  seen  Prof.  MacEwen,  of 
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Glasgow,  remove  a  prostate,  and  had  a  talk  with  him  on 
tlie  subject  afterwards.  Some  time  after  the  Leeds 
meeting  of  the  British  Medical  Association  the  profes- 
sor had  discarded  the  perineal  metliod  and  adopted 
the  supra-pubic,  as  there  advisi-d.  His  results,  how- 
ever, were  exceedingly  bad.  One  after  another  of  his 
patients  died  of  toxremia  and  hiemorrhage,  until  he  finall}' 
went  back  to  the  pei-ineal  method,  which  plan  he  now 
almost  without  exception  adopts.  Sometimes  wlien  only 
one  lobe  is  enlarged,  he  will  remove  it  through  a  lateral 
incision.  In  the  perineum,  he  exposes  the  prostate  bj-  a  U 
shaped  incision,  and  enucleates  it  without  opening  the 
mucous  membrane  of  the  bladder.  In  this  way  he  avoids 
toxic  troubles  and  can  control  ha?morrhage  by  packing. 
It  seems  very  desirable  that  we  should  get  some  better 
method  in  prostate  surgery  than  the  supra-pubic  one,  and 
we  would  then  be  in  a  position  to  relieve  a  large  class  of 
people  who  now  suffer  from  prostate  disease  in  its  last  stage. 

Dr.  Bell  often  supplemented  his  supra-pubic  incisions 
by  a  perineal  drain.  This  in  many  instances  did  not 
appear  to  cause  any  improvement  in  the  results,  and  he 
found  it  hard  to  believe  that  the  difference  between  the 
two  methods  can  be  so  very  great.  Again  it  is  often  very 
difficult  to  enucleate  by  the  perineal  method  without  injur- 
ing the  mucous  membrane  of  the  bladder  over  the  prostate. 
His  idea  of  late  has  been  a  double  incision — supra-pubic 
and  perineal — so  that  instead  of  enucleating  from  the 
bladder  onl}^  one  could  enucleate  from  tiie  perineum  with 
the  fingers  in  the  bladder  as  an  aid  and  guide  to  the  per- 
formance. 

Four  Calcid'i  Weighing  -7  oiuices  1  drachm  Removed 
from  the  Bladder. — Dr.  Roddick  exhibited  four  remark- 
able calculi,  removed  from  a  man,  Go  years  of  age,  who  had 
been  for  four  or  five  years  suffering  from  bladder  symptoms. 
During  that  time  he  had  been  several  times  sounded  for 
stone,  the  la.st  occasion  beinj;  not  more  than  three  months 
ago,  but  without  any  signs  of  such  a  condition  ever  being 
detected.     Enlarged  prostate  with  symptoms  arising  there- 


464 

from  was  looked  upon  as  his  disease.  Dr.  Roddick,  on  ex- 
amination, succeeded  in  diagnosing  the  presence  of  a  fairly 
large  stone,  the  size  of  which,  in  fact,  made  him  conclude  it 
was  the  only  one.  The  existence  of  an  enlarged  prostate,  and 
the  unhealthy  condition  of  the  bladder,  decided  ]  him  to 
choose  the  supra-pubic  method.  On  making  his  incision^ 
a  large  stone  presented  in  the  wound,  which  on  being  re- 
moved was  succeeded  I)}"  another,  and  so  on  until  four 
large  ones  were  removed,  weighing  in  the  order  of  their 
size  37,  38,  39  and  50  grammes  respectively.  Two  of  them 
must  certainly  be  looked  upon  as  very  large,  and  consider- 
ing the  combined  size  as  well  as  the  circumstances  of  the 
history,  the  case  is  altogether  a  very  remarkable  one.  The 
failure  of  the  previous  surgeons  to  detect  stone  by  sounding 
is  explained  by  the  fact  that  the  calculi  were  all  lying  in  a 
distinct  sac,  or  pocket  of  the  bladder  ;  the  examinations  no 
doubt  were  made  with  the  bladder  empty,  and  its  mucous 
membrane  folding  itself  over  the  stones,  deadened  the  touch 
of  the  sound. 

Cases  of  Cholecystotomy. — Dr.  Shepherd  reported  two 
cases  performed  during  the  last  six  weeks.  In  the  first 
case  the  patient  was  a  woman  and  aged  36  years.  For  two 
years  she  had  suffered  much  pain  al)out  the  right  hypo- 
chondriac region,  the  first  attack  of  pain  being  accompanied 
by  profuse  jaundice,  which  lasted  several  months  and  then 
disappeared.  There  was  always  a  pain  of  a  dull  character 
in  the  region  of  the  gall  bladder.  In  February  last  she 
had  a  severe  attack  of  pain,  high  temperature,  rigors,  and 
rapidly  became  jaundiced.  In  July,  she  noticed  a  tumour 
to  the  right  of  the  umbilicus  ;  it  was  painful  and  seemed  to 
increase  slowly  in  size  up  to  the  time  of  her  entrance  into 
the  hospital.  All  this  time  she  was  deeply  jaundiced,  her 
urine  was  dark  in  colour  and  her  stools  were  colorless.  On 
examining  her,  it  was  noticed  that  she  was  very  thin  and 
deeply  jaundiced.  She  complained  of  dull  aching  pain  in 
the  right  hypochondrium  ;  had  continuous  nausea,  was 
feverish  at  niofht  and  often  suffered  from  chills.     On  ex- 
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aminino-  her  al)(lomen  a  round,  smooth  tuinonr  was  frit  tc 
the  right  and  below  the  umbilicus  :  this  was  dull  on  per- 
cussion, the  dulness  being  continuous  with  that  of  the  liver. 
The  tunK)ur  was  about  the  size  of  a  small  cocoa-nut,  elastic 
and  freely  movable.  Dr.  Lafleur  examined  the  case  ami 
looked  upon  it  as  a  case  of  enlarged  gall-bladder.  The 
operation  was  pei'formed  on  August  30th,  and  the  tmnour 
was  found  to  be  a  largely  distended  gall-l)ladder  projecting 
beyond  a  "  lacing  lobe  "  of  the  liver  ;  it  was  opened  and 
about  a  pint  of  thick  bile  evacuated.  A  few  small  stones 
were  found  in  the  gall-bladder,  but  the  cystic  duct  was  not 
dilated.  On  examining  further,  two  large  stones  were  found 
in  the  common  duct,  and  these  were  soft  and  could  not  be 
broken  up  by  needle  or  padded  forceps,  so  the  gall-liladder 
was  sutured  to  the  abdominal  wound  and  a  glass  drain 
inserted.  Patient  has  gone  on  perfectly  well  ever  since, 
large  quantities  of  bile  being  discharged  through  the  tube 
into  a  rubber  bag  which  is  attached  to  it.  The  patient  is 
up  and  about  and  eats  well.  The  jaundice  has  almost  dis- 
appeared, but  unless  something  more  be  done,  she  will  liaxc 
a  permanent  fistula  discharging  bile.  Dr.  Shepher<l  said 
that  if  the  fistula  persisted,  it  was  his  intention  to  do  a 
further  operation,  viz.,  to  re-open  the  wound  and  perform 
a  cholecj'stenterostomy,  and  then  close  the  present  opening 
in  the  gall-bladder.  In  makinj;  a  connnunicaticm  between 
the  o-all-bladder  and  intestine,  it  was  his  intention  to  make 
use  of  the  Murphy  button. 

In  the  second  case  there  had  been  severe  attacks  of  pain 
with  jaundice  and  liigh  temperature  for  more  than  a  3'ear. 
The  patient  was  a  woman,  aged  80,  who  was  soniewliat 
sti^ut.  Dr.  Shephei'd  saw  her  in  the  last  attack  and  advised 
her  removal  to  ho.spital.  She  had  a  temperature  of  103  — 4  , 
with  great  tenderness  and  pain  in  right  liypocliomlrium 
and  she  was  intensel}-  jaundiced.  She  improved  innnediately 
on  admissi(m  to  hospital,  the  jaundice  rapidly  disappearing. 
No  stones  were  found  in  her  .stools.  Although  the  [)ain 
had  disappeared  there  was  a  point  of  great  tt-ndci-ness  in 
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the  region  of  the  gall-bladder.  At  lier  request  operation 
was  performed  on  Septenibei"  7th  to  prevent  furtlier 
attacks.  An  incision  was  made  in  the  left  semilunar  line 
and  the  gall-bladder  searched  for  ;  it  was  hidden  by 
adhesions  and  situated  deeply  down  beneath  a  high-placed 
liver.  On  opening  it  a  small  quantity  of  bile  escaped,  and 
six  gall  stones  the  size  of  marbles  were  removed ;  the  com- 
mon duct  was  free.  The  gall-bladder  could  not  be  brought 
up  to  the  surface,  so  a  glass  drain  was  introduced  and  the 
cavity  packed  round  Avith  iodoform  gauze.  The  wound 
was  closed  by  three  layers  of  sutures.  The  patient  went 
on  very  well.  The  gauze  was  removed  on  the  second  day 
and  replaced,  but  a  day  or  two  after  a  severe  iodoform 
rash  appeared,  so  the  sterilized  gauze  was  substituted  for 
the  iodoform.  The  tube  was  removed  on  the  tenth  day, 
the  amount  of  bile  coming  away  having  very  much 
diminished.  She  is  now  going  on  well,  sitting  up  and 
going  out.  The  fistula  is  rapidly  closing,  a  very  small 
quantity  of  bile  being  now  discharged. 

Dr.  Bell  also  reported  a  case  of  obstructive  jaundice  in 
which  the  symptoms  pointed  to  obstruction  in  the  common 
duct.  A  woman  aged  50  had  suffered  from  pain  and  dis- 
turbance about  the  right  hypochondrium  for  about  eight 
months.  Since  March  last  she  had  suffered  from  paroxys- 
mal attacks  of  pain  with  some  vomiting  followed  by 
jaundice,  which,  although  diminishing  in  the  intervals, 
never  entirely  disappeared.  Later  on  she  had  chills  and 
the  jaundice  became  persistent,  increasing  with  each 
attack. 

Diagnosis — Obstruction  in  common  Inle  duct  from  gall- 
stone, or  possibly  malignant  disease. 

Operation  July  33rd — Incision  in  right  linea  semi- 
lunaris. Firm,  old  adhesions  made  it  ver}-  difficult  to  ex- 
pose the  under  surface  of  the  liver,  so  that  it  became 
necessary  to  make  a  transverse  incision  from  the  upper 
extremity  of  the  vertical  one  inwards  nearly  to  the  median 
line.     The  liver   was  shrunken  and  retracted   beneath  the 
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ribs.  The  gall-blatlder  contained  no  fluid  and  was  con- 
tracted upon  a  stone  which  hiy  in  tlie  entrance  to  the  cystic 
duct  and  was  as  larije  as  a  filbert.  Notliins:  could  be  de- 
tected  in  the  common  duct,  but  a  chain  of  enlarged 
hinphatic  glands  were  felt  in  the  hepatic  ti.ssure.  Tlu'  gall- 
bladder was  incised  and  the  stone  removed.  A  probe 
forced  down  the  duct  failed  to  enter  tlie  bowel.  He  did 
not  feel  that  he  had  removed  the  cause  of  the  trouble,  but 
being  unable  to  locate  any  t>bstruction  elsewhere  in  the 
biliary  passages  he  could  do  nothing  further.  As  it  M'as 
utterly  impossible  to  suture  the  wound  in  tlie  gall-l (ladder, 
which  lay  far  back  and  high  up  underneath  the  ribs,  to  the 
peritoneum  lining  the  abdominal  walls,  or  in  any  other 
way  establish  a  natural  conduit  for  the  outflow  of  bile,  the 
wound  was  closed  with  sutures,  the  ends  of  which  were 
brought  up  through  the  abominal  wall  to  fix  it  in  position. 
Although  there  was  no  flow  »_)f  bile  during  the  operation  it 
was  not  thought  probable  that  the  wound  in  the  gall- 
bladder would  remain  closed,  especially  as  it  was  impossible 
to  apply  Lembert  sutures,  owing  to  the  fragility  of  its 
peritoneal  covering.  A  glass  drain  was  carried  down  to 
the  line  of  sutures  in  the  gall-bladder  and  carefully  packed 
around  M'ith  iodoform  gauze — the  idea  being  that  the 
sutures  would  probably  keep  the  gall-bladder  closed  for  a 
couple  of  days  until  the  track  of  the  drainage  tube  would 
become  closed  ofl"  from  the  general  peritoneal  cavity  by 
adhesions.  This  was  evidently  successful,  as  there  was  no 
biliary  discharge  from  the  tube  for  five  days,  when  bile 
began  to  flow  in  great  quantities.  The  jaundice  then  be- 
gan to  disappear,  but  the  stools  remained  colourless  and 
covered  with  oil  globules.  Bile  continued  to  flow  in  large 
quantities  until  the  12th  of  August  (20  days  after  opera- 
tion), when  it  rapidly  diminished  and  the  stools  became 
normal  in  colour.  Nine  days  later  (August  21st)  the 
wound  was  perfectly  healed,  the  jaundice  gone  and  the 
digestive  functions  ncn-mal  and  the  patient  was  discharged. 
The  post-operative  history  of  this  patient  I  think,  sup- 
plies the  missing  link  in  the  diagnosis.      When  we  remem- 
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ber  that  the  gall-blad<ler  was  empty  at  tlie  time  of  opera- 
tion, that  there  was  a  chain  of  swollen  lymphatic  c^lands 
along  the  line  of  the  hepatic  duct,  that  bile  began  to  flow 
from  the  wound  five  days  after  operation  and  that  it 
ceased  to  How  through  the  wound  and  began  to  flow  through 
the  common  duct  20  days  after  operation,  it  seems  pretty 
clear  that  obstruction  was  due  to  pressure  from  the  en- 
laro-ed  sflands  from  without  and  that  when  the  exciting 
cause  was  removed  and  the  swelling  disappeared  from  the 
glands  the  symptoms  all  subsided.  Dr.  Bell  knew  of  no 
similar  case  recorded. 

Dr.  Roddick  in  April,  1892,  had  a  case  of  cholecystotomy 
which  he  thought  worthy  of  recording,  especially  so,  since 
he  was  under  the  impres.sion  it  was  the  first  operation  of 
the  kind  performed  in  Montreal.  A  lady,  64  years  of  age, 
had  been  jaundiced  for  nearly  one  year,  accompanied  by 
pain,  etc.,  and  her  symptoms  had  graduall}^  become  much 
worse.  Examination  revealed  a  distinct  tumour,  which  had 
all  the  signs  of  being  a  distended  gall  bladder.  An  incision 
confirmed  this  fact,  an  enormously  distended  gall-bladder 
being  found,  containing  about  one  pint  of  thick  treacly 
looking  bile.  A  conical  shaped  stone,  about  the  size  of  a 
filbert,  was  found  blocking  the  cystic  duct  ;  and  along  the 
line  of  the  common  duct  a  distinct  thickening  was  felt,  but 
whether  of  a  simple  or  malignant  character  could  not  be 
ascertained.  The  size  of  the  gall-bladder  made  it  an  easy 
matter  to  bring  it  up  to  the  abdominal  wound  and  suture 
it  there,  a  drainage  tube  being  inserted  for  the  escape  of 
the  bile.  A  few  days  after  the  operation,  the  jaundice 
disappeared,  showing  that  the  common  duct,  to  a  certain 
extent  at  all  events,  was  patent.  Jaundice,  however,  re- 
turned after  a  time,  and  in  a  more  aggravated  form.  Bile 
continued  to  flow  through  the  abdominal  wound  for  nearly 
three  months,  sometimes  very  little,  and  sometimes  very 
much,  the  fistula,  however,  never  permanently  closing  or 
being  healed.  Finally  the  woman  died  of  a  pneumoiia, 
which   was  very  likelv  the   result  of  her  condition.     The 
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operation  here  was  made  a  verj-  simpk'  one,  owiii^-  to  the 
gall-bladder  heing  so  large  and  easily  handU'd. 

Dr.  Lafi.ei'H  wished  to  say  a  few  wor.ls  with  reference 
to  the  inocuousness  of  bile  in  the  peritoneal  cavity.  It  is 
hard  to  say  when  the  bile  is  septic  and  when  not.  In 
regard  to  the  first  case  'mentioned  by  Dr.  Shepherd,  he 
thought  a  diagno.sis  of  the  condition  could  be  positively 
made  from  the  physical  signs.  The  characte]-  of  the  tumour 
was  clear,  because  the  area  of  dulness  on  either  side  was 
quite  continuous  with  the  liver  dulness,  an  absolutely  flat 
note  being  elicited  from  the  lower  border  of  the  tumour 
right  up  to  the  liver.  If  it  had  been  renal,  as  Dr.  She})herd 
suggested,  there  would  l)e  some  interspace  between  the 
tumoui"  and  the  liver  with  a  lighter  note.  Then  the  feel 
of  the  tumour  was  too  elastic  for  a  solid  growth. 

Dr.  Armstrong  said  that  Dr.  IJoddick's  case  recalled  to 
his  mind  one  of  his  own  attended  with  .somewhat  similar 
difficulties.  The  woman  went  home  after  the  opei"atii)n 
with  the  bile  flowing  through  a  fistulous  opening  in  her 
abdomen.  After  an  abscess  of  six  months  she  returned 
with  the  bile  still  flowing,  l)ut  with  her  stools  pretty  well 
coloured.  Dr.  Armstrong  then  made  some  attempts  to  stop 
the  escape  of  the  bile  b}'  means  of  cotton  wool  plugs  and 
collodion.  A  second  effort  in  this  respect  was  successful, 
and  after  remaining  here  six  weeks  without  any  sign  of 
the  flow  breaking  out  again,  she  went  home,  'j'he  fistula 
eventually  cl(>sed  up. 


Annual  Merit ikj. 

The  twenty-fourth  annual  meeting  was  lu-ld  on  Friday, 
October  5tli,  LS94,  Dr.  Jamks  Heij,,  President,  in  the  chair. 

The  mend)ers  present  were:  Drs.  Wni.  CJardner,  (J.  P. 
Girdwood,  A.  Proudfoot,  James  Perrigo,  J.  H.  McConnell,  J. 
Chalmers  Cameron,  F.  Buller,  T.  Wesley  Mills,  D.  F.  Gurd, 
J.  A.  Macdonald,  G.  T.  Ro.ss,  Thomas  I).  Keed,  James  Stew- 
art, J.  Alex.  Hutchison,  F.  R.  England,  H.  S.  Birkett,  A. 
W.  Gardner,   E.  H.  P.  Blackader,  H.  A.  Lafleur,  J.  H.  B. 
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Allan,  D.  DeCow,  J.  H.  Bell,  J.  A.  Springle,  G.  Gordon 
Gainphell,  James  M.  Jack,  J.  G.  McCarthy,  J.  Leslie  Foley, 
F.  A.  L.  Lockhart,  J.  A.  Macphail,  D.  J.  Evans,  \V.  S.  Mor- 
row, A.  E.  Orr,  H.  D.  Hamilton,  H.  B.  Carmichael,  C.  F. 
Martin,  George  A.  Berwick,  S.  Ridley  Mackenzie  and  Ken- 
neth Cameron. 

The  minutes  of  the  last   annual  meeting  were   read  and 
confirmed. 

Dr.  J.  M.  Jack,  Treasurer,  read  the  following  annual  state- 
ment : 

Dr. 

To  Balance  on  hand  in  MoLsons  Bank $411  10 

"   Subscriptions  from  members  (arrearages) 355  00 

1893-94 415  00 

"  Insurance  Policy  (cash  rebate) 1  35 

"   Bank  interest  on  account  for  year  1893 13  98 

"   Balance  from  dinner  fund 1  10 

'•   Monti'eal  Clinical  Society,  rent  of  room  1893-94 25  50 

"  Amount  from  sale  of  door  keys 5  50 


1,228  53 


Cr. 

By  Dr.  K.  Cameron  (Secretary,  1892-93  and  1893-4) $100  00 

'■'   Babcock  &  Son,  printing  1892-93 50  00 

"   Dr.  Buller,  rent  one  year  Aug.  1, 1893  to  Aug.  1,  1894  425  00 

"  Dr.  Haves,  stenographer,  0  m  s.  and  one  session. .  83  00 

"   M.  Gehhardt,  window  blinds 10  81 

"  C.  E.  Larkin,  typewriting 8  00 

"  J.  F.  Barlow,  carpenter 9  05 

"  Jas.  Walker,  hardware 4  70 

"   Renaud,  King  &  Patterson,  furniture 20  85 

"   Water  taxes  year  ending  1st  May,  1894 22  50 

"   Insurance  premium  on  .'5i500  for  3  years 4  00 

"   Henrv  Morgan,  sundries 2  22 

"   Benailach  Printing  Co 10  50 

"  Royal  Electric  Co.,  consti  uction 55  60 

"          lighting 13  63 

"   D.  Bentley  &  Co.,  printing §  20  35 

"  ■'  books,  statements,  etc. .. .     12  25 

32  fiO 

"   C.  Ashford,  journals  and  stationery 37  85 

"   Dr.  T.  D.  Reed,  re  6th  volume  of  proceedings 5  00 

"  Gazette,  printing 2  75 

•'   Water  taxes  year  ending  May,  1895 17  46 

"   Caretaker  for  session 22  00 

"  J.  Crowe  &  Son,  50  yale  keys 12  50 

"  Cost  moving  furniture  to  St.  ('atherine  street 5  00 

"   Adams,  door  plate 2  00 

"  Postage  account  for  year 39  34 

•'   Towfls 3  15 

"  Letterbox 2  50               / 

"    Sundries 7  83 

$1,010  09 

Cash  balance  on  hand $218  44 
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To  Cash  oil  hand §  218  44 

'■  Subjicription  (arrearages) (iOo  Q^) 

"  Rent  B.  M.  Society H  0(t 

"   Furniture,  tittings,  cte 20()  00 

,  .   .  ..  .*!l,(l2r.  44 

Liabtlities. 

By  Rent,  two  moiitlis  to  October  1,  1S94.  S    70  82 

^S       70  82 


Balance 


Respectfully  submitted. 

Jamks  M.  Jack, 

frea  surer 
The  above  report  audited  and  found  correct. 

A.  D.  Blackader, 

W.    H.    HlXfiSTON, 
J.    B.    :\IcCoNNELL, 

Thus.  D.  Reed, 
Kenneth  Cameron. 
September  liHh.  1894. 

Dr.  Kenneth  Cameron,  Secretary,  ivporteil  that  at  the 
Iteginning  of  the  session  there  were  117  ordinar}'  members, 
15  new  members  were  elected,  1  died  and  1  resicmed, 
making  a  present  total  of  130  ;  of  the.se  114  are  resident 
and  16  non-resident. 

The  number  of  temporary  meiiiber.s  jiad  been  greatly  in- 
creased b}''  the  election  of  the  resident  staff  of  the  Royal 
Victoria  Hospital,  the  total  membership  now  being  16. 
No  honorary'  or  correspimding  memVter  was  elected. 

Twenty  I'egular  meetings  were  held  with  an  average 
atten<lance  of  SS.'lo  members  per  meeting,  or  an  increase  of 
'2.'2o  members  per  meeting  over  last  year,  The  largest 
attendance  at  any  meeting  was  4.S  and  the  smallest  13 
members. 

Dr.  T.  D.  Reed,  the  Librarian,  read  the  following  report : 

Con.sideralile  difference  of  opinion  existed  as  to  the  de- 
sirability of  placing  the  library  an<l  reading  room  in  a 
different  story  of  the  bnihling  from  the  meeting  room  ;  the 
separation  has  now  been  accomplished  for  a  year,  in  (jur 
present  quarters,  and  each  member  can  ft»nii  his  own 
opinion  of  the  change. 

The  number  of  readers  mav  be  considered   to  have  been 
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about  tlie  same  as  jDrevious  years  ;  exact  statement  on  this 
point  cannot  be  made,  as  members  have  access  at  will  to 
the  room  by  private  key  and  leave  no  record  ot"  attendance. 

Tlie  journals  have  been  maintained  as  before  and  the 
valuable  series  of  London,  Philadelphia,  New  York  and 
Montreal  publications  have  been  kept  up  by  binding. 

There  are  now  on  the  table  4  weekly  and  30  monthly 
journals. 

No  additions  to  the  library  by  purchase  have  been  made, 
as  the  Council  has  not  appropriated  any  money  for  the 
purpose  It  is  very  desirable  that  the  Society  should 
'arrange  for  an  annual  appropriation  for  the  purchase  of 
the  new  encyclopedias,  dictionaries,  practices  and  other 
works  of  reference,  which  everyone  would  like  occasion- 
ally to  consult. 

We  ai-e  indebted  to  Dr.  Blackader  for  a  valuable  series 
of  Braithwoife's  Betros'pecf. 

To  Dr.  Smith  and  others  our  thanks  are  due  for  numer- 
ous medical  journals. 

The  new  room,  though  small,  has  been  found  comfortable 
and  sufficiently  commodious  for  the  present. 

The  following  officers  were  elected  for  the  ensuing  year  . 

President — Dr.  G.  P.  GiRDWOOD. 

1st  Vice-President — Dr.  J.  B.  McConnell. 

2nd  Vice-President — Dr.  J.  Alex.  Hutchison. 

Secretary — Dr.  G.  Gordon  Campbell. 

Treasurer — Dr.  J.  M.  Jack. 

Librarian — Dr.  F.  A.  L.  Lockhart. 

Council — Drs.  James  Bell,  Perrigo  and  Shepherd. 

Dr.  James  Bell,  the  retiring  President,  then  read  the 

ANNUAL    ADDRESS. 

The  Constitution  and  B3-Lavvs  of  the  Montreal  Medico- 
Chirurgical  Society  demand  of  the  retiring  President  that 
"  He  shall  present  at  the  annual  meeting  a  written  address, 
which  shall  include  a  resume  of  the  work  done  during  the 
year." 
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You  have  alreai-ly  licard  from  tlie  report  of  the  Secretary 
that  we  have  now  a  larger  membership  and  that  we  have 
had  during  the  year  just  ended  a  Uirger  attendance,  both 
average  and  minimum'  than  ever  before.  From  the  Treas- 
urer we  have  learned  that  notwithstanding  our  more  com- 
modious and  more  expensive  quarters  and  the  great 
expenses  incurred  in  litting  them  up  for  occupation,  we 
have  a  surplus  of  over  S200  at  the  end  of  the  3'ear. 
This  is  undoubtedly  due  lai'gely  to  the  adoption  by 
the  Society  of  better  business  methods  (as  well  as  to  the 
energy  of  the  Treasurer),  but  it  must  also  be  taken  to  indi- 
cate a  greater  and  more  genuine  interest  in  the  Society  by 
the  professiori  at  large.  These  facts  speak  for  themselves 
and  constitute  an  effective  answer  to  those  who  feared  that 
in  taking  these  rooms  which  we  at  present  occupy  we  were 
launching  out  upon  a  scheme  of  extravagance  which  would 
ruin  the  Society. 

Turning  now  to  the  professional  work  of  the  Society 
during  the  year,  I  find  that  it  may  be  summed  up  as  fol- 
lows:  There  were  9  papers  and  9  case  reports  read,  19 
living  cases  exhibited,  and  upwards  of  73  specimens  pre- 
sented. Besides  these,  3  demonstrations  were  given  which 
are  not  included  in  any  of  the  above  headings. 

What  instantly  strikes  one  in  this  very  condensed 
resume  of  the  pi'ofessional  work  is,  that  while  on  the  wlu)le 
there  was  no  dearth  of  work,  there  were  only  9  papers 
given  in  20  meetings.  Following  up  this  analysis  we  find 
that  among  142  members  and  an  average  attendance  of 
33.25,  25  names  only  appear  as  contributors  during  the 
year.  Moreover,  the  discussions  have  been  contined  to  a 
small  proportion  of  the  meml)ers  present  at  any  meeting. 
This,  I  fear,  is  the  weak  point  of  the  Societ}',  and  I  trust 
that  tlie  meml)ers  will  pardf)n  me  for  calling  attention  to 
it.  With  every  department  of  medicine  represented  on  our 
programme,  as  they  have  been — clinically  and  pathologic- 
ally— medicine    and    surgery,  gynaicologj'    and   ob.stetrics, 

ophthalmology,  otology  and  larvngology,  and   with  such  a 

31'" 
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wealth  and  variety  of  material  presented  it  seems  strange 
that  lack  of  discussion  should  be  a  feature  of  our  meetings. 
I  am  sure  that  I  voice  the  sentiments  of  the  older  members 
and  of  those  who  have  been  the  main  contributors  in  the 
past  when  I  say  that  we  would  gladly  see  the  younger 
members  take  a  more  prominent  part  in  the  preparation 
and  the  discussion  of  papers.  Let  it  not  be  thought  for 
a  moment  that  here  some  are  teachers  and  some  are 
students,  rather  let  it  be  understood  that  all  are  students 
and  all  may  be  teachers ;  that  here  we  meet  on  common 
ground  for  mutual  benefit  and  for  the  advancement  of  our 
profession.  AVe  have  abundant  facilities,  let  us  have  active 
professional  work  in  tlie  Society  from  ever}-  member, 
young  and  old.  This  is  all  that  is  needed  to  make  our 
Society  a  great  power  in  the  land.  In  fact  it  is  already  a 
great  power,  and  we  can  look  with  pride  upon  the  part 
which  it  has  recently  played  in  several  great  public  re- 
forms, notably  the  reform  of  the  national  quarantine  system 
within  the  last  two  years.  In  making  this  statement  I  do 
not  wish  in  any  way  to  detract  from  those  who  were  more 
directly  responsible  for  the  reforms  mentioned,  but  simply 
to  state  the  fact  that  this  Society  did  not  stand  aloof  but 
took  a  firm  and  uncompromising  position  in  support  of  the 
movement  for  reform. 

The  discussion  of  matters  concerning  the  health  of  the 
public  and  the  welfare  of  the  profession  I  conceive  to  be 
an  important  function  of  this  Society.  Further,  a  more 
active  interest  among  the  members  must  rapidly  develop  a 
hicrher  class  of  work — collective  investigation,  formal  dis- 
cussions  on  important  subjects  in  the  different  departments 
of  medicine,  committee  investigations  and  reports  on 
material  presented  at  the  meetings,  and  finally,  as  an  out- 
come of  all  this,  better  arrangements  for  the  editing  and 
publishing  of  a  volume  of  the  Society's  transactions  annu- 
ally. 

There  is  another  matter  which  I  wish  to  specially  com- 
mend to  the  thoughtful  consideration  of  every  meml)er  of 
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this  Society.  A  year  ago  we  celebrated  the  fiftieth  anni- 
versary of  the  founding  of  the  Society  ;  to-night  we  are 
transacting  t)ie  business  of  the  twenty-fourth  annual  meet- 
ing of  its  second  renaissance.  Is  not  the  time  ripe  for  the 
establishment  of  a  permanent  home  for  the  Society  ?  We 
are  domiciled  here  in  our  present  quarters  for  four  years 
more,  and  although  at  this  moment  I  know  of  no  scheme 
on  foot,  or  even  suggested  for  the  purpose,  it  does  not  seem 
to  me  that  it  need  be  looked  upon  as  entirely  Utopian  to 
hope  that  l)efore  our  present  lease  hfis  expired  such  a 
scheme  should  at  least  be  well  under  way.  Of  course  it 
means  money,  and  I  know  too  well  that  no  large  sum  of 
money  could  be  raised  among  the  members  of  this  Society, 
but  this  fact  need  not  be  fatal  to  the  project.  We  see 
hospitals,  schools,  libraries  and  institutions  of  all  kinds 
grow  up  around  us,  not  only  in  Montreal,  but  elsewhere, 
from  public  and  private  benefactions,  in  many  cases 
directly  influenced  by  medical  men.  Wh}^  may  we  not 
hope,  if  the  want  is  made  known,  that  some  public  spirited 
citizen  will  in  the  near  future  build  such  a  monument  to 
his  memory  ?  Such  an  institution  will  certainly  be 
founded  in  Montreal  sooner  or  later.  Such  institutions 
already  exist  and  have  long  existed  in  all  great  medical 
centres,  even  in  this,  the  new  world.  I  have  not  inquired 
into  the  histories  of  the  different  institutions  of  this  kind, 
but  I  was  greatly  impressed  by  the  fact,  noted  during  a 
recent  visit  to  Philadelphia,  that  the  Academy  of  Medicine 
of  that  city  is  now  nearly  two  hunclred  years  old.  What 
we  want  is  a  permanent  abode,  not  only  for  our  meetings, 
but  where  we  may  establish  a  library  and  a  museum 
for  reference,  and  preserve  pictures  and  mementoes  of  the 
great  lights  of  the  profession  to  stimulate  us  and  those  who 
come  after  us  to  oreater  efforts  and  better  work.  In  con- 
cluaion,  gentlemen,  I  beg  to  tender  you  all  my  sincerest 
thanks  for  the  honour  which  you  conferred  upon  me  a  year 
airo  by  electini;  me  President  of  tiiis  Society,  and  for  the 
confidence  and  support  which  you  have  since  accorded  me 
as  its  presiding  officer. 


Obituary. 

DE.  JOSEPH  WOEKMAN. 

No  member  of  the  medical  profession  iu  Canada  has  had 
80  long,  and  few,  if  any,  so  brilliant  a  career  as  the  subject 
of  the  present  sketch. 

Born  at  Lisburn,  Ireland,  in  1805,  be  had  all  the  qualities 
of  a  gifted  son  of  that  land  which  has  produced  so  many 
around  whom  fond  memories  will  linger.  All  the  members 
of  his  family  were  endowed  with  physical  vigor,  talent  and 
that  indomitable  energy  which  is  essential  to  pronounced 
success. 

Dr.  "Workman  graduated  at  McGill  Univerbity  in  1835,  and 
for  years  before  his  death  was  her  oldest  surviving  medical 
graduate.  Though  he  practised  a  short  time  in  Montreal, 
he  soon  took  up  his  residence  in  Toronto,  which  continued 
to  be  his  home  for  fifty- eight  years. 

The  doctor's  strong  literary  and  political  tastes  early  led 
him  into  journalism,  and  the  Mirror  was  a  powerful  reflector 
of  this  brilliant  writer's  views  on  the  questions  of  the  day. 
In  1836  Dr.  Workman  became  a  professor  of  the  Eolph 
School  of  Medicine  and  soon  ranked  as  one  of  its  most 
popular  teachers,  winning  the  grateful  esteem  of  many 
young  men  who  retained  for  him  a  piofound  respect  and 
almost  filial  regard  throughout  their  lives.  Perhaps  no 
man  occupying  a  place  in  the  ranks  of  the  Canadian  pro- 
fession has  ever  so  attached  to  himself  the  young  men  with 
whom  he  came  closely  in  contact.  Acquaintance  soon 
grew  into  friendship,  then  admiring  devotion,  never  to 
grow  less.  In  1853  began  a  new  era  in  this  remarkable 
man's  career.  He  then  undertook  the  management  of  the 
Toronto  Asylum  for  the  Insane.  He  found  it  in  chaos, 
with  the  prevalence  of  ancient  and  irrational  methods  of 
treatment  corresponding  with  still  more  irrational  views  of 
insanity  itself;  and  after  twenty-two  years  of  service  he  left 
the  institution,  after  he  had  made  it  and  himself  famous 
throughout  America  at  least. 

Dr.  Woi"kman  had  resisted  all  attempts  to  coiisiiiute  the 
institution  over  which  he  presided  a  refuge  for  jjolitical 
hacks,  or  in  any  way  to  subordinate  the  interests  of  his 


patients,  to  whom  he  socmcd  to  be  attached  as  a  friend,  to 
considerations  of  a  political  kind.  Ke  had  also  the  most 
intense  hati'ed  of  every  form  of  sham  or  pretence.  Like 
every  fearless  man  who  is  in  advance  of  his  time,  Dr.  Work- 
man had  enemies.  He  was  assailed  in  the  press  because  of 
his  views  regarding  responsibility  in  the  insane,  but  all 
who  attacked  the  vigorous,  witty  and,  on  such  occasions, 
caustic  doctor,  did  so  to  their  cost,  whether  througli  the 
press  or  in  the  witness  box.  His  was  a  sword  "of  the  ice 
brook's  temper,"  that  never  failed  to  cut  deep.  He  on 
man}'  occasions  championed  the  cause  of  the  profession, 
and  we  are  to-day  reaping  the  rewards  of  his  hard  fought 
battles. 

From  1875  onward  he  enjoyed  quiet,  yet  not  inactive 
leisure.  Till  the  day  of  his  death  the  latest  medical  and 
other  literature  was  to  be  found  on  his  table.  His  contri- 
butions to  the  medical  press,  especially  on  alienistic  sub- 
jects, were  numberless  ;  and  he  was  an  honorary  member 
of  the  Medico-Psychological  Society  of  (treat  liritain  and 
also  of  Italy. 

He  was  an  industrious  translator  of  medical  and  scientific 
Italian  publications.  In  fact  he  translated  the  whole  of  the 
most  important  contribution  that  had  up  to  date  been  made 
in  Italy  on  the  anatom}'  and  physiology  of  the  brain, 
though  for  this  he  never  could  secure  a  publisher.  Dr. 
Workman  occasionally,  when  on  visits  to  his  relatives  in 
Montreal,  attended  the  meetings  of  the  Medico-Chirurgical 
Society  and  was  elected  an  honorarj*  member. 

In  1889  his  portrait  in  oil  was  hung  in  the  rooms  of  the 
Toronto  Medical  Society,  a  fitting  tribute  to  the  Nestor  of 
the  profession  in  Canada,  on  the  very  ground  on  which  his 
battles  had  been  fought  and  his  victories  won,  and  where 
he  rested  surrounded  by  hosts  of  devoted  and  admiring 
friends. 

The  veteran  passed  away  when  quietly  sitting  in  his 
chair,  bu.sy  to  the  last — ^just  as  he  would,  no  doubt,  have 
preferred  to  close  the  scene.  His  career  has  been  a  great 
and  worthy  one,  and  he  has  left  a  record  of  which  the  pro- 
fession to  which  he  belonged  may  be  proud.  Wo  have 
parted  with  a  groat  intellect— a  noble  heart. 


PEOF.    GEO.  E.  FENWICK,   M.D. 

Prof.  Geo.  E.  Fenwick,  whose  death  took  place  on  the 
26th  of  June,  1894,  was  born  in  Quebec  in  1825,  and 
graduated  M.D.,  CM.,  McGill  Uuiversit}^  1847.  For 
many  years  Dr.  Fenwick  has  been  a  prominent  figure 
in  the  medical  world  of  Canada,  and  his  reputation  as  a 
bold,  skilful  and  scientific  surgeon  was  not  confined  to 
Canada  alone.  The  many  generations  of  students  who 
have  sat  under  him,  both  in  college  and  hospital,  and 
who  have  always  looked  upon  him  as  a  friend,  will  re- 
ceive the  news  of  his  death  with  more  than  ordinary 
regret.  As  a  teacher  in  hospital  he  markedly  impressed 
his  personality  on  his  class  and  taught  them  to  rely  on 
their  own  experience  and  powers  of  observation,  and  not  on 
text  books  alone.  Dr.  Fenwick  was  never  the  slave  of 
authority,  he  had  a  mind  of  his  own  and  observed  inde- 
pendently;  what  seemed  good  for  him  to  do  he  did,  not 
because  some  one  in  Germany  or  England  advocated  it,  but 
because  he  himself  had  practised  it  and  found  it  of  benefit. 
He  never  could  be  trammelled  by  rules  and  regulations,  and 
even  time  was  no  object  to  him  if  he  had  work  to  do.  It  is 
hard  to  estimate  the  value  of  Dr.  Fen  wick's  services  to 
Canadian  surgery.  He  was  the  pioneer  in  many  operations 
and  procedures  in  those  pre-antiseptic  days  when  the  difii- 
culties  of  surgery  were  so  much  greater  and  the  obstacles 
so  much  more  formidable  than  now-a-days,  when  every 
young  graduate  has  the  pruritus  operandi,  and  thinks  that 
so  long  as  he  carries  out  aseptic  precautions  nothing  can  go 
wrong;  when  in  doubt  he  always  operates,  thus  often  re- 
ducing the  science  of  surgery  to  a  mere  mechanical  trade. 
Now,  Dr.  Fenwick  undertook  and  carried  through  new  and 
formidable  procedures  when  there  was  everything  to  lose, 
and  when  operations,  new  ones  especially,  were  looked 
upon  with  suspicion  and  the  operator  occasionally  held  up 
to  obloquy.  If  he  thought  the  patient  would  be  benefited 
by  operation,  nothing  would  deter  him  from  carrying  out 
his  plan.  His  name  in  this  country,  at  any  rate,  will 
always  be  associated  with  excision  of  the  knee-joint,  and  his 


operation,  which  he  has  described  in  the  International  En. 
cyclopedia  of  Surgery,  and  also  in  a  book  on  "  Excision  of 
the  Knee-joint,"  will  always  be  extensively  practised.  As 
a  lithotomist  Dr.  Fenwick  had  great  success,  his  large  col- 
lection of  calculi,  with  their  histories,  in  the  Museum  of  the 
Medical  Faculty  of  McGi  11  Univej-sity  testifies  to  this,  lie 
was  renowned  for  his  success  in  operations  on  large 
tumours,  especially  of  the  neck,  and  also  for  his  successful 
excision-j  of  the  rectum.  He  was  an  accomplished  surgical 
anatomi.st,  and  this  was  a  great  aid  to  him  in  operations 
which  required  careful  dissections.  The  extent  of  his  work 
can,  in  some  measure,  be  estimated  by  turning  over  the 
pages  of  the  Canada  Medical  Journal  and  Canada  Medi- 
cal AND  Surgical  Journal,  of  both  of  which  journals  he 
was  editor,  the  first  in  association  with  Dr.  F.  AV.  Camp- 
bell. In  these  journals  are  numerous  valuable  contribu- 
tions from  his  pen,  both  in  the  original  and  editorial 
departments.  No  one  who  had  ever  been  intimately 
associated  with  Dr.  Fenwick  could  help  loving  him  ;  his 
kindly  face,  his  sympathetic  manner,  his  willingness  to 
place  his  knowledge  and  skill  at  the  service  of  his  younger 
brethren,  his  charity  for  error  and  his  modesty  and 
genuineness,  endeared  him  to  all  his  associates  both  young 
and  old.  The  Museum  of  the  ^Ledical  Faculty  of  McGill 
University  owes  much  to  Dr.  Fenwick,  the  majority  of  the 
specimens  in  the  "  bone  room  "  were  collected  by  him.  lie 
took  infinite  trouble  to  secure  "  specimens,"  running  risks 
which  others  would  be  unwilling  to  encounter  to  obtain 
them.  Everyone  who  has  seen  him  in  the  operating  room 
will  remember  how  keen  he  was  to  preserve  a  stone  just 
removed  or  bones  excised,  and  how  ho  was  ever  unhappy 
whilst  the}'  were  passing  about  the  class,  so  fearful  was  he 
that  they  might  come  to  harm. 

He  held  many  important  positions,  having  been  President 
of  the  Canadian  Medical  Association  and  Montreal  ^ledico- 
Chirurgical  Society,  and  also  for  many  years  a  member  of 
the  Council  of  the  College  of  Physicians  and  Surgeons  of 
Quebec.  For  twenty-five  3'ears  he  was  connected  with  the 
teaching  staff  of  McGill  University,  two  years  as  Demon- 
strator of  Anatomy,  eight  years  as   Professor  of  Clinical 


Surgery,  and  fifteen  years  as  Professor  of  Surgery'.  He 
was  probably  the  oldest  volunteer  surgeon  in  Canada,  and 
was  connected  up  to  his  death  with  the  Montreal  Field 
Battery.  Through  ill-heaith  Dr,  Fenwick  resigned  his  pro- 
fessorship in  1890,  and  although  he  did  some  operating 
w  )rk  after  that,  still  he  found  his  strength  was  not  suffi- 
cient for  the  strain  of  a  difficult  operation,  and  for  the  past 
two  years  he  did  little  more  than  a  consulting  practice.  He 
developed  arterial  sclerosis  some  years  ago,  and  had  had 
several  slight  cerebral  haemorrhages. 

A  few  days  before  his  death  he  had  a  cerebral  haemor- 
rhage, with  right  hemiplagia  and  aphasia  and  gradually 
sank  on  the  afternoon  of  the  26th  of  June. 

He  was  one  of  the  last  of  the  surgeons  who  had  obtained 
his  great  skill  in  operating  in  the  school  of  surgeons  of  the 
pre-anaisthetic  days.  He  has  left  an  honourable  record  at 
the  McGill  University  and  the  Montreal  General  Hospital 
which  will  not  soon  be  effaced,  and  his  memory  will  always 
be  green  in  the  hearts  of  his  students  and  colleagues. 

In  1852  he  married  Miss  E.  C.  De  Hertel,  who  survives 
him,  and  he  leaves  one  daughter,  Mrs.  Geo.  Massey. 
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APPENDIX    A. 


KEPOET  OF  THE  SPECIAL  COMMITTEE  APPOINTED 

BY  THE  MEDICO-CHIRUEGICAL  SOCIETY 

OF  MONTREAL. 

The  Coroners'  Law  of  the  Province  of  Quebec. 

Your  Committee  appointed  to  consider  the  present  s^'stem 
of  conducting  inquests  and  the  modifications,  if  any,  which 
may  wisely-  be  introduced  in  the  present  law  relating  to  in- 
quests, beg  to  present  to  the  Society  the  following  report : — 

The  enquiry  into  and  determination  of  the  cause  of  the 
death  of  any  individual  or  individuals,  where  such  death  has 
occurred  under  circumstances  that  are  out  of  the  common,  is 
a  matter  that  does  not  come  under  the  cognizance  of  the 
Dominion  authorities,  save  and  except  when  the  inquest  leads 
to  a  finding  of  death  by  criminal  act  or  criminal  neglect. 
Hence  (with  the  exception  that  whenever  such  a  charge  is 
brought,  the  depositions  taken  by  the  coroner  must  be  trans- 
mitted to  a  magistrate  or  justice  of  the  peace,  and  the  coroner 
must  issue  a  warrant  against  the  person  or  persons  charged, 
etc.),  the  coroner's  procedure  is  a  matter  outside  the  Dominion 
Statutes,  and  it  is  in  the  power  of  the  Legislature  of  the  Pro- 
vince of  Quebec  to  freely  modify  the  existing  law.  Your 
Committee  desire  to  draw  attention  to  this  fact  at  the  outset, 
for,  this  being  so,  the  task  of  introducing  certain  modifica- 
tions, or,  indeed,  of  completely  altering  the  procedure,  be- 
comes an  easy  one,  granted  that  the  members  of  the  Pro- 
vincial Legislature  become  assured  of  the  need  for  change. 

The  present  Provincial  laws  respecting  enquiries  into  the 
mode  and  cause  of  death  are  based  essentially  upon  the  old 
English  Common  Law.  The  enquiries  are  placed  in  the  con- 
trol of  coroners  appointed   by  flic   Provincial   Government,  a 
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coroner  for  each  judicial  district.  The  coroner  need  not  be  a 
member  of  either  the  legal  or  the  medical  profession,  although 
in  the  great  majority  of  cases  he  belongs  to  one  or  the  other. 

Upon  receiving  notice  of  a  case  of  death  following  upon  any 
act  of  violence,  or  of  death  attended  by  suspicious  circum- 
stances, it  is  his  duty  to  make  a  preliminary  enquiry. 

If,  with  or  without  medical  aid,  he  comes  to  the  conclusion 
that  the  cause  of  death  is  to  be  made  out  without  the  assump- 
tion of  there  having  been  either  criminal  act  or  criminal  neg- 
lect, he  can  oi'der  the  interment  of  the  body.  If,  on  the  other 
hand,  he  is  led  to  suspect  that  death  has  been  due  to  violent 
or  unfair  means,  or  culpable  or  negligent  conduct  of  others, 
under  circumstances  calling  for  investigation  by  a  coroner's 
inquest,  then,  having  made  a  sworn  deposition  to  this  effect 
before  a  magistrate,  he  is  empowered  to  hold  an  inquest. 
What  these  "  circumstances  "  are  which  call  for  investigation 
is  not  defined  in  our  .Statutes,  thej'  being  left  to  the  coroner 
to  determine.  Having  made  the  deposition,  he  now  can 
summon  a  jury  and  hold  a  coroner's  court.  He  is  empowered 
to  call  before  him  such  witnesses  as  in  his  opinion  can  throw 
light  upon  the  cause  of  death. 

The  jury  must  view  the  body  of  the  deceased,  and  if  the 
majority  of  the  jury  desire  it,  the  coroner  is  directed  to  in- 
struct an  autopsy  to  be  performed  to  throw  some  light  upon 
the  cause  of  death.  Having  heard  all  the  evidence,  the 
coroner  sums  up,  and  leaves  it  to  the  jury  to  bring  in  a  ver- 
dict, and  when  this  has  been  delivered  the  coroner  gives  an 
order  for  the  interment  of  the  body. 

The  coroner  is  paid  six  dollars  for  every  inquest,  and  if  an 
inquest  occupies  more  than  two  days,  three  dollars  for  every 
succeeding  day.  The  practitioner  of  medicine  making  an  ex- 
ternal examination  of  the  body  receives  five  dollars,  making 
an  autopsy  he  receives  ten  dollars.  There  are  further  fixed 
charges  for  the  constable  who  summons  the  jury  and  wit- 
nesses, for  chemical  analysis,  for  hire  of  room  to  be  used  for 
the  inquest,  and  for  guarding  the  body. 

This,  put  as  succinctly  as  possible,  is  the  present  coroners' 
law  for  the  Province  of  Quebec. 

Several  objections  have  been  brought  atrainst  this  meihod  of 
investigating  suspicious  deaths,  and  despite  the  fact  that  the 


483 

law  as  now  administered  is  much  amended,  and  ditlers  in 
many  respects  from  the  law  of  a  few  3'ears  back,  the  objec- 
tions still  retain  their  force.  Your  Committee  would  point 
out  what  it  considers  to  be  the  most  serious  disadvantages  of 
the  present  mode  of  procedure. 

1.  Ihe  cost. — Taking  the  returns  for  Montreal  alone,  as 
shown  by  Dr.  Wj'att  Johnston,  the  cost  per  inquest — that  is 
to  say,  per  case — is  decidedly  greater  than  in  London,  New 
York  or  Massachusetts.  The  rate  would  seem  to  be  $22.00  in 
Montreal,  §15.00  in  London,  §16.90  in  Boston,  $12.80  in 
Massachusetts  generally,  $10,00  in  New  York;  and  this  not- 
withstanding the  fact  that  autopsies,  the  most  expensive  indi- 
vidual item  in  the  investigation  of  suspicious  deaths,  are  from 
three  to  four  times  as  frequent  in  other  cities  as  they  are  in 
Montreal.  Here,  in  Montreal,  it  costs  more  to  maintain  a 
dead  body  in  the  care  of  the  coroner  than  it  does  to  maintain 
an  ordinary  live  individual  with  a  healthy  appetite  at  a  first- 
class  hotel  for  the  same  period.  Some  of  the  items  permitted 
by  law  in  the  coroner's  accounts  ought  to  be  lessened  or 
removed  altogether,  others  ought  to  pass  into  general  police 
accounts.  But  the  fact  remains  that  the  system  is  as  expen- 
sive as  its  results  are  unsatisfactory,  and  that  the  chief  source 
of  expense  is  the  legal  investigation  of  cases  which  do  not  call 
for  legal  investigation  at  all,  owing  to  the  fact  of  death  not 
having  been  due  to  violence.  The  exclusion  of  cases  not  call- 
ing for  inquest  by  means  of  a  preliminaiy  medical  examina- 
tion seems  to  be  the  most  rational  means  of  reducing  the 
expenses. 

2.  Payment  by  Fees. — Your  Committee  is  of  opinion  that, 
as  a  matter  of  principle,  the  payment  of  the  coroner  according 
to  the  number  of  inquests  held  by  him  is  most  unsatisfactory, 
and  is  inimical  to  the  proper  carryfng  out  of  enquiries  into 
the  cause  of  death. 

Your  Committee  find  that  of  the  caset  of  death  calling  for  a 
coroner's  investigation  occurring  in  the  various  large  towns, 
from  50  per  cent,  to  75  per  cent,  can  upon  preliminary  inves- 
tigation be  found  to  be  due  to  natural  causes.  That  is  to  say, 
the  more  careful  the  preliminary  investigation  made  bj'  the 
coroner,  and  the  more  conscienliou-;  and  expert  he  shows  him- 
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self  in  the  performance  of  his  duties,  the  fewer  the  inquests 
he  finds  it  necessary  to  hold,  and  the  less  his  income  if  he  be 
paid  so  much  per  inquest.  While  if  it  so  happens  that  his 
enquiries  lead  him  to  suspect  the  frequent  occurrence  of  any 
one  form  of  crime  at  any  period,  as,  for  example,  child  mur- 
der, and  so  to  hold  an  increased  number  of  inquests  upon 
certain  classes  of  cases,  immediately  he  lays  himself  open  to 
the  charge  of  seeking  to  increase  his  income.  This  ought 
not  to  be.  In  the  cities,  at  least,  the  coroners  ought  to  receive 
fixed  salaries. 

3.  The  Jury. — Under  the  present  system  the  jury  in  3Iont- 
real,  with  rare  exceptions,  certainly  cannot  be  said  to  be  a 
capable  and  representative  assembly  of  citizens.  Men  engaged 
actively  in  any  form  of  business  prefer  to  employ  any  subter- 
fuge rather  than  sit  for  what  may  be  many  hours  in  a  morbid 
atmosphere,  for  no  return  whatsoever  save  discomfort  and  loss 
of  time.  The  consequence  is  that  too  often  the  juiy  is  com- 
posed of  a  heterogeneous  collection  of  incapables,  gathered 
from  the  highways  and  bye  ways  and  bar-rooms  of  the  neigh- 
bouihood.  The  verdict  of  such  incapables  is,  time  after  time, 
at  variance  with  the  evidence  presented. 

4.  Viewing  the  Body. — The  custom  of  viewing  the  body  is 
as  old  as  the  coroner  system.  It  arose  at  a  time  when  violent 
deaths  were  as  many  as  doctors  were  few,  and  when  popula- 
tion was  everj'where  so  sparse  that  the  jury  had  an  important 
part  to  play  in  determining  by  external  examination  that 
death  was  due  to  violence,  and,  again,  in  identifying  the 
corpse.  Xow-a-days,  in  a  large  town,  it  is  highlj'  probable 
that  Jiot  one  of  the  juiy  will  have  known  the  deceased,  and 
the  determination  of  the  cause  of  death  may  more  safely  be 
left  to  medical  men.  In  anj'  case,  it  is  easy  to  obtain  identifi- 
cation by  means  other  than  the  irruption  of  a  strange,  un- 
seemly rabble  into  the  house  of  mourning.  The  general  feeling 
throughout  the  community  is  that  this  intrusion  into  the  circle 
of  bereaved  relatives  in  the  very  depth  of  their  trouble,  per- 
mitted b}'  the  present  law,  ought  to  be  prevented,  and  youi- 
Committee  urges  strongly  that  it  is  as  unnecessary  as  it  is 
unbecoming.  It  has  been  superseded  in  many  States  by  a 
system  of  sworn  affidavit  of  the  fact  of  death  and  the  identity 
of  the  body,  and  this  course  should  be  followed  here. 
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5.  Suicide. — The  existing  law  does  not  demand  inquest  in 
cases  offelo  de  se.  This  your  Committee,  on  the  whole,  is  in- 
clined to  consider  a  disadvantage.  The  general  opinion  of 
the  community  is  strongly  opposed  to  suicide,  and  were  it  to 
be  recognized  that  this  mode  of  death  necessarily-  involved  h 
public  investigation,  there  is  little  doubt  that  the  unj)le{i8ant 
publicity  of  the  subsequent  proceedings  would  act  as  a 
deterrent  in  not  a  few  cases.  As  a  matter  of  lact.  suicide  is 
on  the  increase  in  those  States  where  this  deterrent  does  not 
exist  or  has  of  late  years  been  i-emoved. 

6.  Medical  Evidence. — A  study  of  the  verdicts  brought  by 
the  coroner's  juries  shows  clearly  that  the  decision  of  points 
of  medical  evidence  is  a  matter  that  should  not  be  left  to  non- 
medical persons.  Statements  utterly  at  variance  with  the 
cause  of  death  assigned  have  been  time  after  time  accepted 
blindly  by  coroner  and  jury.  The  appreciation  of  medical 
facts,  and  the  opinions  to  be  formed  from  these  facts,  come 
properly  within  the  domain  of  the  medical  expert.  It  cannot 
be  expected  that  the  legal  coroner  and  the  jury  should  with- 
out fail  form  correct  opinions  upon  delicate  medical  ))roblems. 

Another  point  with  regard  to  medical  evidence  may  here  be 
brought  forward.  The  practitioner  who  is  called  to  testify  as 
a  ph3-sician  differs  from  the  other  witnesses,  from  the  fact  that 
he  is  called  in  his  professional  capaeit}-.  The  value  of  his 
evidence  lies  in  this,  that  he  has  studied  the  condition  of  de- 
ceased prior  to  death,  and  his  evidence  must  depend  for  its 
value  upon  the  importance  of  these  earlier  professional  studies 
in  throwing  light  uj)on  the  cause  of  death.  To  this  extent, 
therefore,  his  evidence  is  expert  evidence,  and  as  such  it  ought 
to  receive  a  recompen.se.  But  under  the  present  system  no 
fee  whatsoever  is  allowed  save  for  external  or  internal  ex- 
amination of  the  bod }- of  the  deceiised.  The  medical  practi- 
tioner is  wrongly  treated  as  an  ordinary  witness. 

Your  Committee  strongl}-  approves  of  the  plan  adopted  in 
many  of  the  United  States,  of  admitting  a  written  medical 
deposition  of  fact  oi-  opinion  as  evidence  at  inquests  in  eases 
where  the  pei.sonal  attendance  of  a  medical  witness  is  not 
consideied  necessary  by  the  coroner, 

7.  The  Performance  of  Autopsies. — In  all  the  large  class  of 
cases  now  investigated  before  juries  where  sudden  death  occurs 
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without  the  slii^htest  external  lesion,  an  autopsy  is  advisable. 
Nevertheless,  with  an  exception  to  be  presently  noted,  no 
autopsy  can  be  performed  unless  it  be  demanded  by  the 
majority  of  the  jury.  That  is  to  say,  the  jury  has  to  express 
itself  willing  to  waste  an  hour  or  more  in  the  middle  of  its 
proceedings,  so  that  a  competent  medical  man  may  be  called, 
who  shall  make  an  examination  into  the  state  of  the  viscera. 
As  a  consequence  the  juiy,  in  the  first  place,  shows  the  greatest 
unwillingness  to  allow  the  performance  of  autopsies,  and  will 
the  i-alher  i-eturn  a  wholly  unreliable  verdict,  in  the  second 
place,  the  medical  man  performing;  the  post-mortem  is  at  a 
great  disadvantage,  for  he  is  expected  to  keep  the  jury  wait- 
ing as  little  as  possible,  and  his  examination,  instead  of  being 
deliberate  and  careful,  is  hasty  and  liable  to  be  imperfect 
Your  Committee  feel  assured  that  were  the  coroner  allowed 
full  power  himself  to  order  an  autopsy  in  all  doubtful  cases,  a 
very  large  proportion  of  cases  would  be  discovered  in  which 
there  would  be  no  necessity  for  holding  an  inquest  and  sum- 
moning a  jury.  Thereby  a  very  large  expenditure  would  be 
prevented,  and  at  the  same  time  the  cause  of  death  would  be 
satisfactorily  establisbed.  The  exception  referred  to  above  is 
that  by  the  present  law  the  coroner  is  permitted  to  order  an 
autopsy  if  he  makes  an  affidavit  that  he  holds  the  autopsy  to 
be  necessary.  U unfortunately,  coroners  do  not  seem  to  have 
taken  advantage  of  this  permission,  but  prefer  to  shelter 
themselves  by  leaving  the  matter  wholly  in  the  hands  of  the 

A  great  source  of  difficulty  in  connection  with  the  perform- 
ance of  medico-legal  autopsies  is  the  absence  of  any  suitable 
morgue  in  Montreal,  and  some  measures  should  be  taken  with- 
out delaj^  to  remedy  this  defect,  which  also  hampers  medico 
legal  investigation  in  many  other  ways. 

8.  Preliminary  Investigations. — In  all  cases  of  suspicious 
death  the  first  question  to  be  settled  is  what  has  been  the 
immediate  cause  of  death.  In  all  cases,  therefore,  the  first 
point  to  be  investigated  is  purely  medical.  It  is  true  that 
frequently  the  question  is  one  that  can  be  answered  by  any 
individual  endowed  with  common  sense,  as,  for  instance, 
when  a  corpse  is  discovered  upon  the  railroad  track  minus  its 
head,  though  even  in  such  cases  serious  mistakes  have  occurred 
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through  the  bodies  of  murdered  per^^ons  being  so  placed  as  to 
give  an  impression  of  accidental  death.  Bat  if  the  question 
in  certain  simple  cases  can  be  answered  by  a  layman  as  well 
as  by  a  professional  man,  there  is  a  very  large  number  of 
cases,  and  these  often  the  most  important  Irom  a  medico-legal 
aspect,  where  a  direct  determination  can  only  be  leached  by  a 
well-qualified  medical  man,  and  where  it  is  all-important  that 
a  correct  answer  be  gained  at  the  outset,  not  only  for  the 
benefit  of  the  relatives  of  the  deceased  (that  they  be  sheltered 
from  the  least  breath  of  unnecessary  suspicion),  but  also  for 
the  benefit  of  the  Provincial  exchequer,  that  the  Province  be 
not  saddled  with  the  cost  of  an  inquest  leading  to  no  result. 
When  more  than  50  per  cent,  of  all  deaths  which  coroners  ai-e 
called  upon  to  investigate  are  found  to  be  from  natural 
causes,  it  is  evident  that  the  majority  of  deaths  now  investi- 
gated require  no  legal  investigation  whatever,  while,  on  the 
other  band,  as  indicated  above,  all  such  deaths  demand  an 
initial  investigation  by  a  medical  man. 

9.  Criminal  Cases. — Under  the  existing  law,  when  his  Jury 
brings  in  a  charge  of  murder  or  manslaughter,  or  of  being 
accessory  to  muider  before  the  fact,  against  any  person  or 
persons,  the  coroner  must  issue  a  warrant  against  such  per- 
son or  persons,  and  send  him  or  them  before  a  magistrate  or 
justice,  if  this  has  not  already  been  done,  lie  must  at  the 
same  time  transmit  the  depositions  taken  before  him  in  the 
matter. 

To  all  intents  and  purposes  the  trial  befoie  the  magistrate 
proceeds  as  though  no  private  enquiry  had  been  held.  The 
coroner's  depositions  are  not  emplo^-ed  as  evidence.  In  fact, 
the  magistrate  treats  the  case  as  though  he  were  proceeding 
under  an  oi-dinary  wan-ant. 

If  the  magistrate  confirms  ihe  charge  the  case  is  sent  up  to 
the  (rrand  Jury,  and  here  again  all  the  witnesses  are  once 
more  summoned  and  the  evidence  is  repeated,  and  the  Grand 
Jury  finding  a  true  bill,  the  case  goes  before  ihe  Petit  Jury 
and  again  the  evidence  is  repeated. 

It  appears  to  your  Committee  that  this  procedure  is  singu. 
larly  cumbrous,  and  that,  besides  harassing  the  witnesses,  it 
allows  an  unduly  large  number  of  loopholes  of  esca|)0  for  those 
really  guity,  upon   some  legal   technicality  or  faulty  observ- 
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ance  of  lei^al  procedure.  Your  Committee,  considering  that 
the  problem  of  how  this  procedure  may  be  simplitied  is  a 
purely  legal  one,  does  not  ort'er  any  suggestion  on  the  matter. 

Taking  all  these  disadvantages  into  consideiation,  and  being 
especially  impressed  by  the  fact  that  the  earliest  stages  in  the 
investigation  of  suspicious  death  must  of  necessity  be  of  a 
medical  nature,  and  by  the  further  fact  that  where  the  legal 
proceedings  of  the  coroner  lead  to  a  definite  charge  against  an 
individual  or  individuals  those  legal  proceedings  are  prac- 
tically passed  over  unnoticed  by  the  higher  courts,  your 
Committee  have  come  to  the  conclusion  that  a  drastic  change 
in  the  mode  of  investigation  of  suspicious  deaths  is  advisable 
in  this  Province. 

There  are  two  questions  which  naturally  suggest  themselves 
prominently  in  connectien  with  questions  of  coroners'  reform. 
The  tirst  is,  should  the  coroner  be  a  physician  or  a  lawyer  ? 
and  the  second,  should  the  office  of  coroner  be  abolished  ? 

"With  regard  to  the  qualifications  necessary  for  coroners, 
your  Committee  does  not  think  it  necessary  to  dwell  upon  the 
relative  advantages  of  having  medical  or  legal  coroners, 
although  this  is  a  subject  of  dispute  which  has  now  been  fruit- 
lessly discussed  for  more  than  a  century,  and  will  in  all  likeli- 
hood continue  to  be  so  as  long  as  the  coroner  system  lasts. 
We  wish  simply  to  state  the  fact  of  the  existence  of  diversity 
of  opinion  on  this  matter.  That  there  should  be  any  question 
as  to  whether  a  physician  or  a  lawyer  would  make  the  best 
coroner  implies  that  in  either  case  there  must  be  serious  dis- 
advantages. The  point  at  issue  here  is  the  same  as  the  ques- 
tion, Can  a  shoemaker  make  watches  better  than  a  watchmaker 
can  make  shoes  ? 

In  London  a  settlement  of  the  question  has  been  attempted 
b}'  selecting  as  far  as  possible  coroners  who  have  obtained 
both  legal  and  medical  qualifications.  This  plan  of  expecting 
the  coroner  to  be  a  Jack-ot-all-trades  has  not  much  to  recom- 
mend it;  and  the  fact  that  in  London,  in  addition  to  the 
doubly-qualified  coroner,  there  are  the  deputy  coroners,  who 
are  obliged  by  law  to  be  barristers,  and  all  the  medical  expert 
work  is  done  by  outside  medical  men,  shows  that  matters  are 
not  in  any  way  simplitied  even  by  having  the  coroners  who 
are  at  once  both  lawyers  and  physicians. 
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The  only  rational  plan,  and  one  whose  advantages  appear 
never  to  have  been  questioned,  is  that  adopted  on  the  Con- 
tinent, as  well  as  in  those  States  which  now  are  under  the 
medical  examiners  system  of  separating  as  far  as  possible  the 
medical  and  legal  side  of  the  investigation,  and  entrusting 
these  to  physicians  and  lawyers  respectively.  Your  Com- 
mittee is  just  as  firmly  convinced  that  all  legal  questions 
should  be  left  wholly  to  lawyers  as  that  all  medical  ones 
should  be  entrusted  to  medical  men. 

The  Abolition  of  the  Office  of  Coroner. — Your  Committee  finds 
that  in  those  States  where  this  has  been  done  the  previous 
difficulties  seem  to  have  been  promptly  and  permanently  re- 
moved, and  it  does  not  appear  to  have  been  necessary  in  any 
instance  to  revive  the  office.  The  office  of  coroner  was  created 
in  England  while  the  country  was  in  a  lawless  state,  and 
when  police  i-egulations  and  courts  of  justice  wei-e  almost  non- 
existent. Since  the  development  of  the  judicial  and  police 
system  the  coroner's  office  has  gradually  come  to  till  the  im- 
portant function  of  fifth  wheel  to  the  car  of  justice.  It  has 
been  letained  through  that  conservative  spirit  which  retains 
the  cumbrous  system  of  pounds,  shillings  and  pence  for  the 
national  cunency.  Manj-  of  the  United  States  are  still  in  that 
piimitive  and  lawless  condition,  which  makes  the  office  of 
coroner  a  useful  one.  In  the  more  highly  civilized  States  the 
old  coi-oner  system  is  rapidly'  disappearing,  and  it  is  prac 
tically  obsolete  in  five,  viz. :  ^laesachusetts,  Rhode  Island, 
Connecticut,  New  Jersey  and  New  Ilampshii-e. 

As  to  whether  the  office  of  coroner  should  be  abolished  in 
our  own  Province,  we  have  no  hesitation  in  stating,  as  medical 
men.  that,  from  a  medical  point  of  view,  tne  office  is  simply 
an  absurdity,  which  constantlj^  interferes  with  the  proper 
employment  of  medical  science  for  judicial  ends,  and  that  it 
could  be  abolished  tomonow  with  marked  benefit  to  the 
medical  side  of  criminal  cases. 

The  fact  that  the  appointment  of  competent  medical  experts 
as  consultants  to  the  coroner's  court  of  Montreal  during  the 
last  year  has  neither  ))revented  nor  greatly  diminished  the 
number  of  those  palpably  absurd  and  unsatisfactory  verdicts, 
which  have  made  this  court  a  public  laughing-stock  in  past 
years,  shows  that  something  must  be  radically  wrong  with  the 
.system,  which  must  be  remedied,  even  if  this  necessitates 
abolishing  the  office. 
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On  the  other  hand,  we  do  not  feel,  as  medical  men,  com. 
petent  to  decide  as  to  the  possible  eifects  which  would  be 
produced  by  this  change  from  a  judicial  point  of  view.  If  the 
office  of  coi'oner  were  abolished  the  legal  duties  would  have  to 
be  provided  for  in  some  way,  the  details  of  which  can  only  be 
decided  by  persons  thoroughly  conversant  with  the  workings 
of  our  criminal  law.  Furthermore,  the  abolition  of  the  office 
of  coroner  does  not  appear  to  your  Committee  to  be  absolutely 
necessary  in  order  to  secure  the  necessary  medical  reforms. 
All  that  is  really  necessary  is  to  do  away  with  the  medical 
functions  and  responsibilities  of  the  coroner  and  to  make  the 
office  a  purel}' judicial  one,  only  dealing  with  those  cases  where 
there  are  definite  grounds  to  suspect  death  from  violence  or 
negligence  and  these  grounds  are  either  strengthened  or  not 
removed  by  the  examination  of  a  medical  expert. 

We  would  therefore  recommend  : — 

1.  That  salaried  medical  examiners  be  appointed  to  investi- 
gate all  deaths  occuri-ing  under  circumstances  calling  for 
medico-legal  investigation  under  any  act,  and  that  these 
officers  be  given  authority  to  make  such  medical  examination 
of  the  body  as  may  be  necessary  to  determine  whether  death 
was  due  to  violence  or  not. 

2.  That  ineverj'  case  the  medical  examiners  report  the  le- 
sult  of  their  examination  to  the  coroner  or  other  judicial 
officer  chaiged  with  investigating  the  legal  side  of  such  cases, 
who,  in  case  of  violent  death,  shall  make  ^uch  investigations 
and  take  such  measures  as  are  necessary  for  the  proper 
administration  of  the  law. 

If  necessary,  we  are  prepared  to  draft  an  amendment  to 
the  law  which  would  secure  the  proper  carrying  out  of  this 
system. 

(Signed)  G.  P.  Girdwood, 

J.  George  Adami. 
E.  P.  Lachapelle. 
James  Bell. 

At  the  regular  meeting  of  the  Society  held  on  Friday,  De- 
cember 15th,  189.1  this  report  was  unanimously  adopted,  and 
it  was  resolved  that  a  copy  of  the  report  be  sent  to  the  Attor- 
ney-General and  to  each  of  the  meJical  meraliers  of  the  Legis- 
lative Assembly  and  Council  of  the  Pjovince  of  Quebec. 


^ 


^If^' 


^^\ 


■'  J^^' 

7^^^ 


■'^-   >. 


-r 


'•X 


V!*. 


^i 


H, 


..  Vi-  -^-^-^^y-o:  -  -i-iJfa 


R 

""     M73 
V.7 


Montreal  Medico-Chirurgical 
Society 

Proceedings 


1 

Date  u^^^^ 

^ 

»J 

juNis-a* 

'  s 

V- 

^^ 


^sr^i- 


